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LETTSOMIAN    LECTURES  :   ON   THE  COMBINATIONS 
OP  MORBID  CONDITIONS  OF  THE  CHEST. 

By  Frederick  T.  Roberts,  M.D.,  F.R.C.P. 


LECTURE  I. 

Mr.  President  and  Gentlemen, — When,  having  accepted  the 
honourable  and  responsible  position  of  "  Lettsomian  Lecturer,"  I 
had  to  face  the  trying  question  of  my  subject,  the  one  which  I 
have  chosen  kept  forcing  itself  upon  my  attention,  until  at  last  an 
irresistible  impulse  took  hold  of  me  to  attempt  to  grapple  with  it. 
I  am  afraid  that  to  many  here  present  the  title  "  Combinations  of 
Morbid  Conditions  of  the  Chest  "  suggests  a  very  common-place, 
dry,  and  uninteresting  discussion,  and  I  daresay  they  will  not  be 
disappointed.    The  subject  certaiilly  does  not  appeal  to  that  craving, 
may  I  say,  morbid  craving  for  novelty,  and  for  something  sen- 
sational and  startling,  which  is  so  characteristic  of  the  age,  and 
from  which  even  the  medical  profession  is  by  no  means  free.  I 
therefore  feel  it  necessary  to  give  two  or  three  reasons  for  my 
selection.    I  take  it  for  granted  that  the  frequency  and  gravity 
of  cases  of  chest-disease  in  every  kind  of  practice,  and  in  every 
grade  of  social  life,  must  be  familiar  to  all.    Not  only  do  they 
contribute  to  an  appalling  extent  to  the  general  mortality,  but 
the  sufferings  and  miseries  which  they  inflict  upon  humanity  are 
beyond  all  calculation.     Therefore  they  are,  at  any  rate,  from 
every  point  of  view  well  worthy  of  our  consideration  and  practical 
interest.    Now  I  hope  I  may  not  be  charged  with  egotism  or 
boastfulness  if  I  remark  that  I  have  had  opportunities  of  observ- 
ing and  studying  these  cases  on  a  somewhat  large  scale,  in  all 
possible  relations,  and  under  a  great  variety  of  circumstances. 
From  a  very  early  period  of  my  active  professional  life  T  recog- 
n.sed  the  fact  that  the  majority  of  them  were  not  nearly  so  simple 
as,  from  reading  and  instruction,  I  had  been  led  to  suppose ;  and 
with  increasing  experience  I  became  more  and  more  impressed 
with  the  importance  of  studying  the  combinations  in  which  morbid 
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conditions  of  the  chest  present  themselves  in  individual  instances 
in  actual  practice.  Of  course  I  am  fully  aware  that  such  combina- 
tions are  well  known  to  those  who  have  had  a  similar  experience, 
but  my  observation  has  forced  upon  me  the  conclusion  that  they 
are  by  no  means  so  generally  recognised  and  appreciated  as  they 
ought  to  be,  while  certain  conditions  which,  in  my  opinion,  are  of 
real  consequence,  are  often  entirely  ignored.  It  is  too  much  the 
custom  to  look  upon  thoracic  cases  as  if  they  were  "cut  and 
dried"  examples  of  individual  diseases,  as  described  in  text-books 
and  lectures,  with  which  we  associate  di.stinctive  names;  to  apply 
to  them  terms  and  expressions  which  have  in  reality  no  definite 
significance ;  or  to  fix  upon  some  one  prominent  physical  change 
or  condition,  to  the  exclusion  and  neglect  of  all  others  which  may 
happen  to  be  present, 

Another  reason  which,  I  confess,  has  strongly  influenced  me, 
in  a  collateral  sort  of  way,  in  the  choice  of  my  subject,  is  that  it 
gives  me  the  opportunity  of  uttering  an  emphatic  protest,  in  the 
form  of  a  practical  object  lesson,  against  the  absurd  development 
of  "specialism"  in  relation  to  this  region,  which  at  the  present 
(lay  is  working  such  dire  mischief ;  as  well  as  against  the  narrow 
conceptions  so  widely  entertained  with  regard  to  certain  promi- 
nent modern  theories  and  doctrines,  in  themselves  of  the  highest 
importance,  and  the  vagaries  in  so-called  "  scientific  therapeutics  " 
resulting  therefrom.  Tliere  are  other  tendencies  besides,  bearing 
upon  the  clinical  investigation  and  treatment  of  chest  affections, 
which,  at  any  rate,  it  will  do  no  harm  to  look  at  in  the  light  of 
simple  arid  straightforward  facts. 

Now,  as  regards  chest-specialism,  it  certainly  deserves  recog- 
nition quite  as  much  as  the  majority  of  specialties,  but  only  within 
due  and  rational  limits.  In  the  first  place,  anyone  who  knows 
anything  about  the  important  structures  which  occupy  this  cavity, 
must  recognise  the  necessity  oE  being  always  prepared  to  study 
them,  from  a  pathological  and  clinical  point  of  view,  not  only  in 
their  more  immediate  connections,  but  also  in  their  relations  to 
associated  structures  outside  the  thorax,  to  the  general  or  con- 
stitutional state,  and  to  other  organs  and  systems  of  the  body. 
I  make  this  remark  because  I  feel  bound  to  guai-d  myself  against 
even  the  possible  suggestion  which  tlie  limitation  of  my  subject 
may  afl'ord,  that  chest-affections  are  to  be  looked  upon  as  an 
altogether  independent  group.    But  when,  as  is  so  common  now- 
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a-days,  the  practice  is  adopted  of  dealing  with  each  thoracic  organ 
as  if  it  were  entirely  separate  and  distinct,  or,  still  more,  of 
making  a  "specialty"  of  particular  complaints,  such  a  practice 
becomes  exceedingly  dangerous,  from  several  points  of  view. 

Permit  me  now  to  offer  a  few  words  of  explanation  in  relation 
to  the  title  which  I  have  adopted  for  these  lectures.  In  the  first 
place,  the  word  "  chest  "  is  used  in  a  comprehensive  sense,  and 
is  intended  to  include  all  structures  which  are  directly  associated 
with  this  region.  To  think  only  of  its  more  important  contents, 
a  not  uncommon  practice,  is,  to  say  the  least,  an  incomplete 
conception  of  what  we  may  at  any  time  be  called  upon  to  deal 
with,  clinically  and  therapeutically,  in  relation  to  the  chest,  and 
the  structures  which  we  have  to  bear  in  mind,  and  which  I  shall 
have  to  call  attention  in  these  lectures,  may  be  conveniently 
arranged  in  the  following  way: — (1)  The  chest-walls,  including 
the  superficial  and  muscular  tissues,  as  well  as  the  bony  and 
cartilaginous  framework ;  (2)  The  diaphragm ;  (3)  The  lungs 
and  pleurae,  with  the  trachea  and  its  primary  bronchial  divisions; 
(4)  The  heart  and  pericardium,  with  the  great  vessels,  both 
arteries  and  veins  ;  (5)  The  less  prominent  contents  of  the  media- 
stinum, including  the  oesophagus,  absorbent  glands,  thoracic  duct, 
certain  important  nerves  and  plexuses,  thymus  gland,  and  cellular 
tissue  ;  (6)  The  abdominal  viscera  which  are  contiguous  to  the 
diaphragm,  and  which,  though  not  actually  contained  in  the 
thoracic  cavity,  come  normally  more  or  less  within  the  space 
covered  by  the  ribs,  especially  the  liver,  stomach,  and  spleen. 

Next,  as  to  the  expression  "  morbid  conditions,"  about  which, 
by  the  way,  it  is  essential  to  have  a  tolerably  comprehensive  and 
clear  idea  individually,  before  they  can  be  intelligently  studied 
in  their  different  combinations.  I  include  under  this  head  both 
functional  disorders  and  organic  changes.  I  am  well  aware  that  not 
a  few  object  to  the  term  "  functional  "  as  applied  to  any  morbid 
state  whatsoever,  but  I  must  pass  over  this  question,  and  will  only 
say  that,  in  relation  to  the  subject  with  which  we  are  now  con- 
cerned, disturbances  affecting  the  important  functions  immediately 
connected  with  the  thoracic  structures,  usually  of  a  temporary 
nature,  not  uncommonly  occupy  a  prominent  place.  With  regard 
to  organic  changes,  these  are  of  course  of  various  kinds,  but, 
speaking  generally,  they  may  be  conveniently  grouped  as  fol- 
lows : — 
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1.  Those  which  are  not  injurious  in  themselves,  but  are  impor- 
tant on  account  of  the  physical  effects  which  they  produce  and 
this  class  of  lesions  are  often  the  remains  of  some  previous  acute 
or  active  disease. 

2.  Permanent  structural  changes  impairing  the  functions  of 
organs. 

3.  More  or  less  acute  diseases  or  morbid  conditions  which  may 
be  regarded  as  temporary,  inasmuch  as,  if  they  do  not  prove  fatal 
from  their  extent  or  severity  within  a  limited  period,  they,  as  a 
rule,  clear  up  in  the  ordinary  course  of  events,  the  involved 
structures  being  restored  to  their  normal  state. 

4.  Changes  which  are  grave  in  themselves,  either  from  the 
immediate  danger  due  to  some  serious  lesion ;  from  their  essen- 
tially fata]  tendency ;  from  being  of  a  destructive  type,  or  of  a 
septic  and  infectious  nature ;  or  because  they  become  the  occasion 
of,  or  predispose  to  dangerous  secondary  lesions. 

5.  Morbid  conditions,  often  obvious  enough  and  persistent,  but 
which  in  reality  are  of  a  curative  or  compensatory  character. 
These  may  be  quite  harmless,  or  even  in  a  way  beneficial  and 
helpful,  but  not  uncommonly  they  become  more  or  less  injurious 
from  a  physical  point  of  view,  or  they  are  accompanied  with 
impairment  of  function,  owing  to  the  permanent  damage  done 
to  the  affected  organ,  of  which  they  are  the  evidence  and  out- 
come. 

I  have  thought  it  desirable  to  present  this  brief  summary  of 
organic  changes  in  connection  with  the  chest,  in  order  to  offer  a 
needful  warning,  on  the  one  hand,  against  ignoring  or  not  attach- 
ing sufficient  importance  to  the  actual  physical  effects  of  structural 
lesions  associated  with  this  region  ;  and,  on  the  other  hand, 
against  paying  too  much  attention  to  their  mere  physical  aspect, 
and  not  endeavouring  to  realise  as  fully  and  clearly  as  possible 
their  pathological  nature  and  significance.  I  may  remark  that 
certain  organic  changes  seldom  if  ever  exist  alone,  but  are  the 
result  of  and  associated  with  some  other  condition. 

Proceeding  on  the  lines  of  the  explanation  just  given,  I  have 
next  to  deal  with  the  title  of  my  subject  as  a  whole,  and  to  speak 
of  the  "  Combinations  of  Morbid  Conditions  of  the  Chest,"  in  the 
comprehensive  sense  there  referred  to.  My  first  duty  then  is  to 
assert  and  emphasise  the  fact  that  a  large  proportion  of  chest 
cases,  as  they  come  under  our  notice  in  living  patients,  to  say 
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nothing  of  undetected  changes  which  we  find  post  moHem  do 
present  vai'ions  combinations  of  morbid  conditions,  for  which,  as 
medical  practitioners,  we  have  to  be  constantly  on  the  look-out, 
otherwise  we  are  ever  in  danger  of  going  astray  in  our  diagnosis, 
of  entirely  misinterpreting  the  particular  case  with  which  we  are 
immediately  concerned,  or  of  overlooking  what  may  perhaps  be  its^ 
most  important  features.    It  is  a  relief  to  be  able  to  affirm  that 
many  of  these  associated  conditions  can  be  readily  and  fully 
appreciated  and  understood  by  any  well-informed  and  properly 
trained  clinical  observer;  but  sometimes  they  become  so  numerous 
and  complicated,  that  it  may  be  very  difficult  or  even  impossible 
to  determine  the  exact  state  of  things.    A  point  which  calls  for 
notice  here  is  that  some  cases  become  important,  or  even  serious, 
simply  because  they  present  a  number  of  conditions  in  combi- 
nation, not  one  of  which  would,  in  itself,  be  of  any  material 
consequence.    Nor  must  it  be  forgotten  that  we  have  to  deal  with 
many  patients  who  complain  of  what  may  appear  to  us  to  be 
trivial  symptoms  or  ailments,  but  which  with  due  care  we  may 
find  to  be  in  reality  the  outcome  of  such  a  combination  of  minor 
physical  causes. 

I  now  enter  upon  the  more  serious  business  of  these  lectures, 
namely,  to  endeavour  to  classify  under  certain  groups  the  chest- 
conditions  and  their  combinations  which  are  likely  to  be  met  with, 
in  the  hope  that  such  a  classification  may  be  practically  useful  for 
future  reference,  and  as  a  basis  for  the  study  of  individual  cases. 
I  confess  that  I  did  not  at  the  outset  adequately  realise  or  appre- 
ciate the  difficulties  of  the  task  1  had  set  myself,  and  the  result  is 
not  by  any  means  to  my  own  satisfaction,  but  of  coul-se  it  is 
impossible  for  me  now  to  draw  back,  and  I  can  only  hope  that  you 
will  not  deal  with  me  or  my  efforts  too  critically.    The  subject  is 
really  such  a  chaotic  one  to  start  with,  that  it  highly  taxes  one's 
ingenuity  to  attempt  to  bring  it  even  within  some  degree  of 
orderly  arrangement,  and  to  make  the  classification  comprehensive 
without  being  too  complicated.    I  need  scarcely  say  that  I  do  not 
pretend,  in  the  time  at  my  command,  to  enter  into  details,  or  to 
describe  the  numerous  combinations  of  chest-conditions  which  I 
have  personally  observed.     My  object  is  merely  to  generalise, 
illustrating   my  remarks  by  the   occasional  mention  of  some 
specially  instructive  case. 

Having  completed  this,  the  most  important  part  of  my  subject, 
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I  desire  to  indicate  briefly  some  clinical  lessons  which  its  con- 
sideration suggests,  especially  in  relation  to  the  systematic  investi- 
gation of  chest-cases ;  and,  in  conclusion,  to  submit  a  few  general 
remarks  as  to  its  bearing  upon  their  treatment. 


(A.)  General  Classification  of  Morbid  Conditions  of  the 
Chest  and  their  Combinations. 

In  the  first  instance  I  submit  for  your  consideration  a  general 
outline  or  sketch  of  the  course  which  I  propose  to  take  in  discuss- 
ing the  part  of  my  subject  with  which  we  are  now  concerned,  as 
given  in  Table  I,  and  this  may  afford  some  comprehensive  idea  as 
to  the  classes  of  chest  cases  in  which  we  are  likely  to  meet  with 
various  combinations  of  morbid  conditions,  while  it  brings  out 
certain  kinds  of  changes  which  demand  separate  notice. 

Table  I. 

General  Classification  of  Morbid  Conditions  of  the  Chest  and  their 

Combinations. 

I. — Conditions  of  ehest-walls  and  diaphragm. 
II. — Slight  or  indefinite  intra-thoracic  changes. 

III.  — Combinations  of  changes  belonging  to  I  and  II. 

IV.  — Secondary  effects  of  certain  intra-thoracic  physical  conditions. 
V. — Combinations  of  chronic  chest  diseases  or  their  remains. 

YI. — Combinations  in  acute  cases. 
VII. — Combinations  due  to  accidental  lesions  or  complications,  usually  sudden. 
VIII.— Combinations  associated  with  sudden  or  acute  disorders  of  function, 
temporary  or  paroxysmal. 
IX. — Combined  conditions  originating  from  the  abdomen. 

"Without  further  comment,  I  proceed  to  deal  with  the  first 
group  mentioned  in  the  list. 

I —Conditions  op  the  Chest-Walls  and  Diaphragm. 

The  chest-walls  and  diaphragm  are,  in  the  ordinary  course  of 
medical  practice,  treated  with  such  scant  courtesy,  that  I  have  felt 
it  a  duty,  as  well  as  quite  a  pleasure,  to  give  them  a  table  all  to 
themselves,  to  which  I  now  invite  your  attention. 
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Table  II. 

Conditions  of  Chest-Walls  and  Viaphragin. 

I.— Painful  or  other  morbid  sensations— Cutaneous  hyperffistliesia. 
II.— Muscular  disorders— Excessive  irritability— Spasm— Cramp— Paralysis. 

III.  — Superficial  conditions  —  Cyanosis  —  Enlarged  veins  —  (Edema  —  Sub- 

cutaneous emphysema— Eruptions— Scare — Excessive  fat. 

IV.  — Wasting  of  soft  structures,  especially  muscles— Local  muscular  atrophy, 
v.— Alterations  in  shape  and  size— Small  chest— Over-distended  chest- 
General  deformities— Unilateral  and  local  changes. 

YI. — Softness  of  the  ribs— Changes  in  rickets  and  osteo-malacia. 
VIT. — Rigidity  of  the  chest-walls. 
VIII.— Changes  resulting  from  injury,  or  associated  with  particular  diseases— 
Empyema— Peripleuritis— Aneurism— Malignant  or  other  growths- 
Diseases  of  bones  and  cartilages— Sinuses  or  fistulse— Actinomycosis. 
IX.— Congenital  clefts  or  deficiencies- Eupture  or  perforation  of  muscles. 
X. — Conditions  of  diaphragm — 

1.  Eunctional  disorders — Spasm — Paralysis. 

2.  Mechanical  embarrassment  or  displacement. 

3.  Acute  inflammation. 

4.  Adhesion  to  neighbouring  structures. 

5.  Chronic  structural  changes  —  Atrophy  —  Fatty   degeneration — 

Fibroid  changes. 

6.  Rupture,  perforation,  or  congenital  deficiency. 

That  great  clinical  teacher — Sir  William  Jenner — used  to 
impress  upon  us  as  students  some  important  facts  about  the  chest- 
walls  ;  but  my  observation  compels  me  to  say  that  they  are  not  as 
a  rule  regarded  as  of  much  account.  I  suppose  that  anyone  who 
makes  the  slightest  pretension  to  being  a  "  clinical  observer " 
could  scarcely  fail  to  be  attracted  by  the  more  striking  and 
prominent  conditions  mentioned  in  the  table,  such  as  subcutaneous 
oedema  or  emphysema,  the  presence  of  a  growth,  or  an  extreme 
deformity  ;  but  T  wonder  how  often  other  less  attractive  changes 
are  ever  thought  of,  which  in  reality  may  be  evident  enough,  and 
which  in  a  lai'ge  number  of  instances  are  more  or  less  important 
factors,  not  uncommonly  adding  seriously  to  the  sufferings  and 
difficulties  of  the  patient. 

It  would  be  altogether  beyond  the  province  of  my  subject  to 
attempt  to  discuss  in  detail  the  numerous  morbid  conditions  of  the 
chest-walls  and  diaphragm  ;  but  I  do  wish  to  point  out  emphati- 
cally that  these  structures,  and  the  former  especially,  are  always 
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well  worthy  of  consideration  when  dealing  with  thoracic  caRes 
and  that  their  relation  to  internal  conditions  of  various  kinds  is 
often  of  decided  consequence  from  several  aspects.  I  shall  offer 
a  few  illustrations  in  support  of  this  claim,  and  must  then  ask 
your  permission  to  deal  briefly  with  certain  special  points.  I  may 
mention  by  the  way  that  the  skin  of  the  chest  sometimes,  less 
commonly  now  than  formerly,  shows  the  marks  of  some  energetic 
local  treatment,  by  capping,  leeching,  &c.,  which  suggests  that  the 
patient  had  an  acute  intra-thoracic  inflammatory  attack  at  some 
time  or  other,  likely  to  leave  behind  permanent  changes,  of  the 
existence  of  which  in  the  particular  case  it  is  desirable  for  us  to  be 
aware,  but  which  we  cannot  definitely  detect.  Further,  a  scar 
may  draw  attention  to  a  former  operation  for  pleural  effusion  or 
empyema.  As  illustrations  of  the  association  of  superficial  con- 
ditions with  those  within  the  chest  the  following  may  be  men- 
tioned : — Painful  sensations  in  many  cases  of  internal  thoracic 
diseases  of  different  kinds  are  certainly  connected  with  the 
superficial  structures,  whether  neuralgic,  "  referred,"  neuritic, 
pletirodynic,  myalgic,  or  by  whatever  other  name  they  may  be 
called.  Cutaneous  hypereesthesia  is  also  sometimes  very  jiro- 
nounced.  Spasm  of  the  muscles  of  the  chest-walls  may  likewise 
be  associated  with  some  internal  disorders.  It  is  well  known 
that  pleurisy  may  be  associated  with  herpes  zoster,  or  an 
extensive  burn  or  scald  of  the  thorax,  as  well  as  with  injury, 
and  the  results  remain  in  the  form  of  adhesions. 

Again,  several  of  the  conditions  enumerated  in  the  table  are 
the  direct  evidence  and  indication  of  important  diseases  or  physical 
difficulties  existing  within  this  cavity ;  while  others  may  be  the 
only  positive  signs  we  have  of  the  occurrence  of  special,  and 
usually  sudden  lesions.  Hence  they  are  of  great  diagnostic  value, 
and  I  shall  have  to  allude  to  some  of  them  later  on  from  this  point 
of  view.  On  the  other  hand,  certain  states  of  the  chest- walls  are 
the  occasion  for  the  disturbance  of  the  normal  internal  arrange- 
ments, as  in  the  case  of  a  cleft  sternum,  or  when  a  ruptured 
muscle  allows  a  hernia  of  the  lung  to  take  place,  and  the  connec- 
tion is  then  obvious  enough. 

Having  given  these  general  illustrations,  I  cannot  resist  making 
a  few  separate  remarks  upon  certain  individual  conditions  connected 
with  the  chest-walls,  simple  enough  in  themselves,  and  of  very 
frequent  occurrence  in  association  with  internal  diseases,  but  which, 
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from  their  very  frequency  and  simplicity,  are  constantly  over- 
looked and  neglected  in  practice. 

1  Wasting  of  the  Superficial  Tissues  and  Muscles.— I  need 
scarcely  say  that  more  or  less  wasting  of  the  soft  structures  of 
the  chest- walls,  and  especially  of  the  muscles,  is  a  very  common 
factor  in  diseases  of  this  region,  being  noticed  most  conspicuously, 
but  by  no  means  solely,  in  cases  of  phthisis,  and  it  is  one  the  local 
effects  of  which  ought  always  to  be  taken  fully  into  consideration. 
I  do  not  suppose  that  in  its  minor  degrees  it  contributes  appreci- 
ably to  the  troubles  of  the  patient,  but  even  then  it  has  to  be 
borne  in  mind  in  relation  to  physical  examination,  otherwise  it 
may  lead  to  serious  mistakes  in  diagnosis.  When  there  is  marked 
emaciation,  however,  the  condition  often  becomes  of  decided 
consequence,  as  it  adds  materially  to  the  difficulties  of  the  acts 
of  breathing,  coughing,  and  expectoration,  and  contributes  but 
too  obviously  to  the  distress  and  inefficiency  of  these  acts,  while 
under  certain  circumstances  it  may  be  an  immediate  source  of 
danger.  It  is  from  this  point  of  view  that  wasting  of  the  muscles 
of  the  chest  assumes  a  special  importance  in  relation  to  my 
subject.  There  are  some  cases  in  which  a  local  muscular  atrophy 
is  associated  with  internal  thoracic  conditions,  bat  to  these  I  need 
not  particularly  refer. 

2.  Softness  of  the  Ribs.— This  is  a  condition  always  to  be  thought 
of  during  early  life,  more  especially  in  its  association  with  different 
affections  involving  the  respiratory  organs,  either  directly  or  indi- 
rectly, although  it  cannot  then  be  regarded  as  morbid,  because  it 
is  natural  to  that  period  of  existence.  Any  obstruction  to  the 
passage  of  air  through  the  main  air-tube,  or  even  a  slight  bronchial 
catarrh,  and  still  more  a  serious  bronchitis  or  pneumonia,  becomes, 
under  the  circumstances,  unusually  important,  and  its  possible 
eifects  must  be  estimated  accordingly.  It  is,  however,  in  connec- 
tion with  rickets  that  softness  of  the  ribs,  as  a  morbid  state,  is 
so  often  met  with,  but  this  disease  and  its  consequences  are  so 
familiar  that  I  need  not  do  more  than  allude  to  them  in  this 
general  way,  merely  calling  attention  to  their  great  importance, 
both  immediate  and  remote,  when  associated  with  chest  affections. 
In  adults  the  condition  is  only  of  very  rare  occurrence,  in  connec- 
tion with  osteo-malacia,  and  I  have  never  personally  come  into 
contact  with  a  case  of  this  kind  ;  but  I  can  well  understand  how 
seriously  it  would  add  to  the  troubles  and  dangers  of  a  thoracic 
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complaint,  however  slight  it  might  be,  and  I  certainly  should  not 
like  to  have  to  deal  with  such  a  combination. 

3.  Rigidity  of  the  Ohest-walls. — The  changes  which  take  place 
in  the  frame-work  of  the  thorax,  leading  to  undue  firmness  or 
rigidity,  with  consequent  interference  with  its  mobility,  amounting 
in  extreme  cases  to  absolute  fixation,  are  of  such  common  occurrence 
under  a  variety  of  circumstances,  and  are  not  infrequently  of 
such  conspicuous  importance,  that  I  personally  make  it  an  invari- 
able rule  to  look  for  them  when  dealing  with  any  chest-case,  at 
any  rate  in  subjects  approaching  or  beyond   adult  life,  and  to 
endeavour  to  estimate  their  effects  in  relation  to  certain  physical 
signs  and  symptoms.    And  yet  my  experience  compels  me  to  say 
that  they  seldom  attract  the  notice  they  deserve,  and  are  ofton 
absolutely  ignored,  even  when  of  a  very  pronounced  character.  I 
therefore  venture  to  inflict  upon  you  a  few  observations  on  rigidity 
of  the  chest- walls,  once  for  all,  so  as  to  point  out  its  more  important 
practical  bearings  in  relation  to  my  subject.    The  changes  which 
produce  the  rigidity  are  well  known,  consisting  of  undue  calcifica- 
tion of  the  ribs  and  sternum,  with  incomplete  ossification  or 
calcification  of  the  cartilages  ;  while  changes  also  take  place  in 
the  joints,  which  ultimately  lead  to  their  more  or  less  complete 
anchylosis.     Of   course,  these   changes  develop  naturally  with 
advancing  age,  and  there  is,  at  any  rate,  no  excuse  for  overlooking 
them  in  old  people.     But  the  more  or  less  "  rigid  chest  "  is  quite 
frequently  met  with  in  individuals  who  have  not  yet  reached 
middle  life ;  and  in  the  ordinary  run  of  practice  it  is  astonishing 
how  often  it  is  revealed  in  the  examination  of  even  young  subjects. 
Under  these  circumstances  it  is  generally  obviously  traceable  to 
the  effects  of  hard  physical  work,  excessive  indulgence  in  athletic 
and  allied  exorcises,  injudicious  training  for  the  public  services, 
and  like  causes,  but  by  no  means  always.    I  wish  to  draw  special 
attention  to  the  fact  that  the  changes  which  lead  to  rigidity  of  the 
chest-walls  may  be  but  a  part  of  the  entire  case,  developing  along 
with  other  morbid  processes  which  are  taking  place  within  the 
thorax,  or  being  in  some  instances  probably  the  secondary  result 
of  these  processes.    Anyhow,  we  have  to  deal  with  such  a  combi- 
nation of  conditions  in  which  this  rigidity  is  anything  but  an 
insignificant  factor.     Occasionally  one  meets  with  a  very  fixed 
chest  in  young  subjects,  the  explanation  of  which  is  not  at  aU 


MORBID  CONDITIONS  OF  THE  CHEST.  H 

evident.  In  some  of  these  cases,  at  any  rate,  I  am  inclined  to 
think  that  congenital  syphilis  partly  accounts  for  the  change.  _ 

The  effects  of  a  rigid  chest  are  easily  nnderstood,  and  it  is 
readily  detected  by  physical  examination.     Speaking  generally, 
its  most  obvious  consequences  are  that  it  interferes  more  or  less 
seriously  with  the  respiratory  movements,  expiratory  as  well  as 
inspiratory,  the  thoracic  walls  becoming  in  extreme  cases  absolutely 
fixed  and  immobile;  and  that  it  prevents  their  expansion  under 
certain  circumstances.    Now  in  itself  this  condition  may  not  lead 
to  any  obvious  disturbance,  but  let  it  be  associated  with  internal 
thoracic  diseases  of  different  kinds,  and  its  effects  become  at  once 
apparent,  especially  if  the  thorax  happens  to  be  of  small  capacity. 
It  is  remarkable,  for  instance,  how  it  adds  to  the  severity  of  the 
symptoms  of,  it  may  be,  only  a  slight  bronchial  catarrh  ;  while  it 
becomes  in  itself  a  real  source  of  danger  when  any  pronounced 
acute  inflammatory  affection   develops    within   the   chest,  ^  and 
especially  if  it  should  lead  to  some  definite  physical  condition 
which  encroaches  upon  the  thoracic  cavity,  such  as  pleuritic  or 
pericardial  effusion.     The   combination  of  a  rigid  thorax  with 
various  chronic  internal  conditions  stares  us  in  the  face  constantly, 
and  the  most  casual  observer  cannot  fail  to  note  how  it  adds  to  the 
difficulties  of  the  acts  of  breathing,  coughing,  and  expectoration 
in  the  ordinary  run  of  bronchitic,  emphysematous,  phthisical,  and 
other  cases  which  come  before  ns  in  daily  practice,  while  at  the 
same  time  it  materially  modifies  certain  physical  f-igns.    There  is 
one  other  point  to  which  I  desire  to  call  particular  attention. 
Rigidity  of  the  walls  may  greatly  limit  or  actually  prevent  the 
distension  or  expansion  of  the  chest  which  should  be  the  natural 
result  of  certain  intra-thoracic  conditions,  and  may  thus  be  of 
serious  consequence.    The  most  striking  illustration  of  this  state- 
ment is  afforded  by  a  certain  class  of  emphysematous  cases.  I 
need  scarcely  say  that  extensive  vesicular  pulmonary  emphysema 
tends  to  cause  general  enlargement  of  the  thorax,  which  up  to  a 
certain  point  may  be  regarded  as  an  effort  on  the  part  of  the 
natural  man  to  accommodate  himself  to  circumstances.    But  when 
this  condition  develops  for  the  first  time  late  in  life,  or  in  a  person 
whose  thorax  has  become  prematurely  rigid,  such  enlargement  is 
either  entirely  prevented,  or  is  so  much  curtailed  and  modified 
in  its  details,  that  it  in  no  respect  falls  in  with  the  ordinary 
description  of  an  "  emphysematous  chest."   Moreover,  under  these 
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circumstances  tho  symptoms  are  obviously  likely  to  be  much  more 
pronounced  and  troublesome  than  they  otherwise  would  be  I 
have  also  met  with  not  a  few  cases  of  enlarged  heart,  in  which 
the  rigid  chest- walls  would  not  yield,  and  consequently  no  cardiac 
bulging  could  be  produced,  but  the  organ  was  obliged  to  encroach 
upon  the  thoracic  space,  and  to  interfere  with  the  other  contents 
of  the  cavity  as  well  as  with  the  diaphragm,  the  symptoms  being 
accordingly  much  more  severe  and  trying  than  they  need  otherwise 
have  been. 

4.  Abnormalities  in  Shape  and  Capacity — Deforviities.—The  con- 
ditions which  come  under  this  heading  are  extremely  interesting 
m  relation  to  chest  affections,  but  time  will  not  permit  me  to  do 
more  than  offer  a  few  general  remarks  concerning  them.  They 
are  important  in  themselves,  as  well  as  in  their  connection  with 
intra-thoracic  changes.  I  hold  that  a  chest  of  contracted 
dimensions  and  small  capacity  ought  to  be  regarded  as  a  "  moi-bid 
condition,"  whether  it  is  the  outcome  of  a  natural  delicacy  of 
frame  or  of  a  want  of  pi-oper  development  in  early  life,  or  is  the 
result  of  internal  disease.  When  primary,  it  is  necessarily 
associated  with  a  state  of  things  within  the  thorax  which 
undoubtedly  predisposes  to  a  certain  class  of  diseases,  and  in 
course  of  time  we  are  confronted  with  the  manifestations  of  the 
combined  conditions  in  many  of  the  cases  of  phthisis  which  we 
meet  with.  In  the  opposite  direction,  a  chest  that  is  over- 
distended  from  any  cause  is  in  itself  actually  morbid,  and  is 
not  merely  an  indication  of  some  internal  disease,  a  fact  of  which 
the  athletes  of  the  present  da,y  may  well  take  note.  The  different 
unilateral  and  local  changes  in  the  shape  and  size  of  the  thorax 
that  so  frequently  come  before  us  must  also  not  be  regarded 
as  mere  "  physical  signs  "  of  various  conditions,  inasmuch  as  they 
themselves  frequently  constitute  a  part  of  the  entire  group  of 
changes  with  which  we  are  concerned.  I  take  this  opportunity, 
however,  of  warning  against  attaching  an  undue  importance  to 
slight  changes  of  this  kind.  It  is  well  not  to  jump  to  the  con- 
clusion that  an  infra-clavicular  depression  necessarily  means 
phthisis,  or  that  the  bending  forward  of  a  rib-cartilage  is  the 
prominent  sign  of  an  aneurism. 

There  is  one  class  of  cases  to  which  I  must  just  allude  more 
particularly  in   this  connection,  namely,  those   of  pronounced 
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deformities  of  the  chest,  especially  when  resultiiig  from  spinal 
disease.  They  are  often  very  sad  and  trying,  if  only  on  account 
of  the  immediate  effects  of  the  deformity  upon  the  contents  of  the 
thorax,  which  are  obvious  enough,  easily  explained,  and  readily 
understood.  When,  in  addition,  the  walls  become  rigid,  while 
various  acute  or  chronic  intra-thoracic  diseases  supervene,  which 
are  by  no  means  necessarily  the  direct  outcome  of  the  deformity, 
the  entire  complication  is  often  very  perplexing,  while  the 
symptoms  are  proportionally  grave,  and  sooner  or  later  the 
termination  must  inevitably  be  fatal. 

6.  Conditions  affecting  the  Diaphragm.— 1  can  now  only  refer 
you  to  Table  II,  where  I  have  indicated  in  a  general  way  the 
morbid  conditions  which  may  affect  the  diaphragm,  and  remind 
you  that  one  or  other  of  these  conditions  is,  in  not  a  few  instances, 
an  important  factor  in  connection  with  intra-thoracic  diaeases,  of 
which  I  may  give  some  illustrations  later  on,  and  your  own 
experience  will  probably  call  to  your  remembrance  individual 
cases  exemplifying  this  point. 


IX. — Indefinite  Internal  Conditions. 

Under  this  head  I  wish  to  draw  attention  very  briefly  to  certain 
changes  which  take  place  loithin  the  chest,  and  I  term  them 
"  indefinite  "  because,  though  of  very  common  occurrence,  and 
in  many  instances  easily  made  out  by  skilled  investigation,  they 
give  rise  to  no  evident  symptoms,  and,  indeed,  can  often  only  be 
detected  by  methodical  and  careful  physical  examination.  In 
some  cases,  moreover,  their  presence,  though  it  may  be  reasonably 
suspected,  is  rather  a  matter  of  inference  or  guess-work  than  of 
actual  demonstration.  The  conditions  to  which  I  allude  are:  — 
(1)  Localised  pleuritic,  or  possibly  pericardial  adhesions.  (2) 
Ill-defined  changes  in  the  pulmonary  structures,  such  as  senile 
atrophy,  lesser  degrees  of  over-distension  of  the  lungs  or  even  of 
true  vesicular  emphysema,  commencing  degeneration  impairing 
the  pulmonary  elasticity  and  expiratory  force,  and  limited  fibrotic 
changes,  the  remains  of  a  cured  phthisis  or  other  past  lesion. 
(3)  The  lesser  degrees  of  atheromatous  degeneration  of  the 
thoracic  aorta  and  its  main  branches.  (4)  Atrophy,  or  early 
degenerative  changes  affecting  the  heart  walls,  or  infiltration  of 
its  muscular  tissue  with  fat.    I  may  note  by  the  way  that  the 
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Viscera  aad  other  structures  are  ia  exceptional  instances  con- 
genitally  transposed,  and  this  is  a  condition  of  an  indefinite  nature 
to  be  borne  in  mind  as  a  possible  accompaniment  of  pronounced 
intra-thoracic  disease,  especially  in  relation  to  the  heart. 

Most  of  the  changes  to  which  I  have  referred  usually  come  on 
gradually  and  imperceptibly  as  the  natural  result  of  the  "  wear 
and  tear  "  of  life,  or  of  other  causes  to  which  I  have  alluded  when 
speaking  of  the  chest-walls.  Some  of  them,  however,  may  be  the 
remains  of  a  past  illness,  of  which  the  patient  may  be  aware,  or 
of  which  he  has  no  distinct  remembrance.  Intra-thoracic  adhesions, 
even  of  considerable  extent,  are,  as  is  well-known,  not  uncommonly 
found  post-mortem,  the  origin  of  which  cannot  be  traced,  and  the 
existence  of  which  was  not  recognised  during  life.  At  the  same 
time,  I  venture  to  assert  that  many  such  adhesions  can  be  easily 
detected  by  proper  examination,  if  there  has  been  an  opportunity 
for  carrying  it  out  in  the  living  patient. 

III. — Combination  ov  Changes  belonging  to  I  and  II. 

I  am  afraid  I  must  have  tried  your  patience  by  dwelling  so 
long  upon  conditions  which  may  appear  to  be  of  minor  importance, 
but  I  hope  I  have  shown,  at  any  rate,  that  they  are  worthy  of 
more  consideration  than  they  are  accustomed  to  receive,  as  factors 
in  a  variety  of  cases  which  come  under  our  observation  and  treat- 
ment in  practice.  Before  I  pass  on,  I  must  ask  your  attention  for 
a  moment  to  a  distinct  group  of  cases,  of  which  I  have  seen 
numerous  examples,  and  which  are  characterised  by  the  presence 
of  certain  of  these  conditions  in  combination,  affecting  both  the 
walls  and  the  contents  of  the  thoi^ax,  and  therefore  assuming  a 
degree  of  importance  which  they  would  not  otherwise  possess. 
In  these  cases  the  superficial  structures  are  more  or  less  wasted, 
it  may  be  considerably  ;  the  chest-walls  are  obviously  rigid  ; 
localised  pleuritic  adhesions  can  be  made  out,  it  may  be  in  several 
spots ;  there  are  no  gross  lesions  to  be  detected  in  the  lungs,  but 
these  organs  are  evidently  wanting  in  elasticity  and  tending 
towards  degeneration,  perhaps  also  exhibiting  limited  areas  of 
emphysema,  or  there  is  a  suspicion  of  a  fibrotic  cbange  here  and 
there ;  sometimes  there  are  indications  of  commencing  atheroma 
of  the  aorta,  or  the  heart  is  feeble  in  its  action,  and  is  probably  of 
actually  small  size.    Now,  I  maintain  that  cases  of  this  kind 
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ought  to  be  definitely  recogBised,  though  it  is  difficult,  or  even 
impossible,  to  apply  to  them  any  particular  designation.  They 
do  not  exactly  belong  to  the  chronic  emphysematous  or  the 
phthisical  group,  and  can  only  be  included  under  that  somewhat 
vague  category  known  as  a  "weak  chest."  The  patients  who 
suffer  from  this  combination  of  changes  are  fully  aware  of  their 
existence,  for,  at  any  rate,  they  affect  tlieir  breathing  powers  con- 
siderably, while  they  render  them  extremely  susceptible  to  the 
effects  of  even  a  slight  cause  likely  to  act  injuriously  upon  the 
respiratory  organs.  Still,  so  long  as  they  keep  quiet,  and  consent 
and  are  able  to  remain  in  a  comfortable  house  or  room  during  the 
colder  seasons  of  the  year,  or  to  reside  in  some  more  genial  and 
suitable  climate  than  ours,  they  get  on  very  well.  Let  them, 
however,  have  even  the  slightest  bronchial  catarrh,  or  still  more, 
a  pronounced  acute  bronchitis  or  a  pneumonic  attack,  and  their 
troubles  increase  at  once  in  a  marked  degree,  while  the  danger  to 
life  also  becomes,  for  obvious  reasons,  very  serious,  quite  out  of 
proportion  to  the  acute  illness  in  itself,  and  I  know  of  few  more 
anxious  combinations  of  conditions  to  deal  with  in  practice. 


IV. — Secondary  Effects  of  certain  Tntra-thoracic  Physicat:, 

Conditions. 

Although  the  point  to  which  I  wish  to  I'efer  under  this  heading 
fairly  comes  within  the  scope  of  my  subject,  in  order  to  render  it 
complete,  I  do  not  propose  to  discuss  it  at  any  length,  as  the 
more  definite  combinations  of  conditions  likely  to  be  met  with 
belonging  to  this  group  must  be  familiar  to  every  well-informed 
medical  practitioner.  What  I  want  to  bring  into  prominence  is 
the  fact  that,  given  a  particular  physical  condition  within  the 
chest,  others  are  likely,  or  in  many  instances,  certain  to  be  pro- 
duced by  it  as  secondary  consequences,  varying  within  well-known 
limits  in  their  nature  and  degree  according  to  circumstances. 
Hence  it  happens  that  the  case  presents  itself  as  a  more  or  less 
complex  one,  there  being  a  combination  of  morbid  conditions, 
which  it  is  incumbent  upon  u.s  to  recognise,  at  the  same  time 
endeavouring  to  determine  and  estimate  how  far  each  contributes 
to  the  sum  total  of  the  clinical  phenomena  observed.  It  is  too 
much  the  custom  to  look  upon  these  secondary  effects  as  mere 
"  physical  signs  "  of  the  primary  condition,  their  real  importance 
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m  themselves  being  thus  often  overlooked,  or  at  any  rate  not 
adequately  appreciated.  As  illustrations  of  the  more  prominent 
conditions  which  originate  this  more  or  less  complicated  state  of 
things,  to  some  of  which  I  shall  have  again  to  refer,  I  may 
mention  a  large  fluid  or  gaseous  accumulation  in  the  plem-al 
cavity,  or  a  much  thickened  and  extensively  adherent  pleura; 
pericardial  effusion  ;  marked  general  emphysema ;  and  an  intra- 
thoracic tumoui^  of  any  description,  whether  aneurismal,  solid,  or 
of  other  kinds.  I  may  draw  attention  to  one  general  fact  in  this 
connection,  namely,  that  when  from  any  cause  the  action  of  either 
lung  is  extensively  interfered  with,  the  opposite  one  almost  neces- 
sarily undergoes  compensatory  enlargement,  and  the  combination 
may  be  easily  misunderstood  unless  due  care  be  exercised. 


V. — Combinations  of  Chronic  Diseases  or  their  remains. 

I  now  enter  upon  what  is  a  specially  difficult  part  of  my  task, 
and  that  is  to  try  to  discuss,  in  a  way  that  shall  be  practically 
useful,  the  combinations  of  definite  chronic  morbid  conditions  of 
the  contents  of  the  chest,  which  come  before  us  in  such  almost 
endless  variety.  In  speaking  of  the  remains  of  chronic  diseases, 
I  refer  to  what  are  truly  morbid  changes,  but  they  are  not  active, 
and  are  often  the  manifestation  of  the  arrest  of  destructive  or 
other  injurious  processes,  and  of  an  attempt  at  repair  of  the 
damage. 

After  several  essays  to  prepare  a  scheme  or  tabular  classifica- 
tion, which  would  bring  into  prominence,  as  well  as  into  some 
kind  of  order,  the  chief  combinations  of  chronic  diseases  of  the  chest, 
I  arrived  at  that  given  in  Table  III,  which  I  submit  for  your  con- 
sideration, though  it  is  really  little  more  than  a  list  enumerating 
certain  groups  of  cases,  which  may  form  a  practical  basis  for  the 
comprehensive  remarks  I  propose  to  make  under  this  heading. 
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Table  III. 

GomUnations  of  Morbid  Conditions  in  Ghronic  Gases. 

A.  — Eespiratory  Apparatus. 

1.  Pleuritic. 

2.  Pulmonary  and  Air-tubes— 

(a)  Phthisical. 

(h)  Emphysematous  and  Bronchitic. 

(c)  Chronic  Pneumonic. 

(d)  Syphilitic. 

(e)  Mixed. 

3.  Pleuritic  and  Pulmonary. 

B.  — Pericardial,  Cardiac,  and  Vascular. 

C.  — Eeapiratory  and  Circulatory. 

D —Special  diseases  :  Aneurism — Glandular  enlargements  and  Tumours — 

Hydatids— Actinomycosis— (Esophageal  pouching. 
E. — ^Independent  diseases. 
E. — Highly  complicated  conditions. 

It  will  be  observed  tbat  in  some  groups  tlie  changes  are  practi- 
cally confined  to  one  particular  structure  or  class  of  structure  ; 
in  others  two  or  more  are  involved,  but  in  a  large  proportion  of 
these  cases  the  connection  between  the  several  lesions  is  suffi- 
ciently obvious  and  intelligible,  if  properly  studied.  Sometimes, 
however,  the  morbid  changes  are  qaite  independent  of  each  other, 
or  they  become  so  complicated  that  it  is  very  difficult  or  even 
impossible  to  trace  any  distinct  relationship  between  them.  You 
will  further  notice  that  I  have  made  use  of  terms  which  are 
familiar  in  our  nosology,  but  I  must  again  insist  upon  the  danger 
of  relying  upon  mere  names  and  expressions,  without  really  under- 
standing what  they  severally  signify,  or  what  each  is  actually 
supposed  to  include. 

A. — Respiratory  Appa/ratus. 

There  are  a  good  number  of  chronic  chest  cases  in  which  the 
morbid  conditions,  though  more  or  less  complex,  are  practically 
confined  to  the  respiratory  apparatus,  and  these  cases  I  now  pro- 
ceed to  consider,  following  the  arrangement  adopted  in  the  Table. 

1.  Pleuritic. — There  is  a  definite  class  of  chronic  thoracic  cases 
in  which  we  have  practically  to  deal  with  prominent  morbid  states 
of  the  pleura,  and  their  immediate  consequences.  They  have 
(6326)  B 
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either  started  in  a  -well-marked  attack  of  pleurisy  with  effusion ; 
or  have  followed  an  empyema  which  has  opened  into  the  lung  or 
been  operated  upon  ;  or  have  sometimes  developed  slowly  and 
imperceptibly.  In  exceptional  cases  they  appear  to  have  origi- 
nated in  a  limited  pneumothorax,  which  has  probably  been 
associated  with  phthisis,  the  progress  of  this  disease  having  been 
checked  by  the  pleural  lesions.  The  large  majority  of  chronic 
pleuritic  cases  are  simple  enough,  but  in  some  instances  the  con- 
ditions are  decidedly  complicated,  and  we  may  meet  with  various 
combinations  of  adhesions,  great  thickening,  localised  collections 
of  fluid,  or  possibly  even  the  remains  of  a  pneumothorax  or  pyo- 
pneumothorax. Nor  must  I  forget  to  note  here  that  the  pleara 
may  be  the  special  seat  of  an  extensive  tubercular  or  malignant 
infiltration,  which  still  further  complicates  matters. 

The  important  practical  lesson  for  us  to  bear  in  mind  is,  that 
when  brought  into  contact  with  what  is  obviously  a  chronic 
plem-itic  case,  we  must  not  jump  to  the  conclusion  that  we  have 
to  deal  simply  with  an  effusion,  a  conclusion  to  which  a  careless 
examination  might  easily  lead ;  and  we  must  always  further 
remember  the  possibility  of  some  of  the  conditions  being  of  a 
very  grave  nature. 

2.  Pulmonary  and  Air-Tubes. — Of  course  there  is  no  definite 
line  of  demarcation  between  the  bronchial  ramifications  and  the 
other  tissues  which  enter  into  the  construction  of  the  lungs,  and 
it  is  a  familiar  fact  that  they  are  all  more  or  less  implicated  in  a 
large  number  of  cases.  Under  this  head,  however,  it  will  also  be 
convenient  to  allude  to  certain  lesions  affecting  the  main  air- 
passage  or  its  primary  bronchial  divisions,  which  are  liable  to  be 
met  with  in  connection  with  some  lung  diseases.  The  sub- 
divisions given  in  the  Table  indicate,  I  think,  fairly  clearly  the 
aspects  under  which  the  large  majority  of  chronic  pulmonary 
cases  come  before  us  in  practice,  and  I  propose  to  say  a  few  words 
about  each. 

(a)  Phthisical— I  often  wonder  what  is  the  actual  conception 
entertained  of  an  ordinary  case  of  chronic  phthisis,  by  many 
persons  who  talk  so  glibly  about  microbes,  tubercular  granula- 
tions, and  the  like,  and  who  are  ever  on  the  look-out  for,  and 
eager  to  adopt  the  latest  "cure"  for  this  disease,  however  absurd 
the  suggested  remedy  or  method  may  be.  Among  the  laity  there 
is  unquestionably  at  the  present  time  a  widely  spread  vague  sort 
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of  idea  that  consumption  is  all  a  matter  of  bacilli;  that  these 
disturbers  of  our  peace  are  merely  roaming  about  and  having  a 
generally  good  time  in  our  lungs ;  that  all  we,  as  a  profession, 
have  to  do  is  to  "  go  for  "  them  in  some  way  or  other  ;  and  that  if 
we  succeed  in  dislodging,  destroying,  or  otherwise  circumventing 
these  organisms,  as  we  ought  to  if  we  lay  any  claim  to  "  scientific 
progress,"  this  disease,  which  has  been  in  the  past  such  a  terrible 
scourge,  will  lose  all  its  terrors  !  They  do  not  seem  to  realise  in 
the  least  that  there  are  any  actual  lesions,  pulmonary  or  other, 
and  even  when  the  chest  and  its  contents  have  become  a  total 
wreck,  their  eyes  are  not  opened  to  the  absurdity  of  their  notions, 
and  they  will  fly  to  any  quack  who  promises  a  cure  !  Of  course, 
I  do  not  for  a  moment  suggest  that  these  ideas  are  held  by  any 
medical  man  of  average  education,  but  I  must  say  that  what  one 
reads  and  hears  indicates  rather  an  undue  fondness  for  bacilli,  and 
often  reveals  a  want  of  a  practical  and  intelligent  appreciation  of 
tbe  actual  morbid  changes  which  ordinarily  characterise  phthisical 
cases,  especially  as  regards  their  extent  and  combinations.  It  is 
not  my  business  on  the  present  occasion  to  discuss  the  pathology 
of  phthisis,  or  to  describe  its  lesions  ;  nor  do  I  wish  to  minimise  in 
the  smallest  degree  the  importance  of  the  bacillary  doctrine  in 
relation  to  this  complaint.  My  subject,  however,  compels  me  to 
point  out  that  the  changes  in  the  lungs  themselves,  setting  aside 
other  thoracic  structures,  are  definite  enough  and  well-understood, 
are  often  of  a  pronounced  nature,  and  in  cases  of  some  duration 
are  sure  to  be  more  or  less  combined,  ultimately  not  uncommonly 
culminating  in  a  highly  complicated  state  of  things.  As  the 
evidences  and  results  of  the  phthisical  process  in  these  organs  we 

have  to  deal  with  distinct  areas  or  masses  of  consolidation  

tubercular,  inflammatory,  caseous,  or  mixed ;  miliary  tubercles, 
difl=used  or  in  groups  ;  softening  of  these  structures  and  breaking 
down,  leading  to  destruction  of  the  pulmonary  tissues  ;  cavities  in 
all  varieties  of  size,  shape,  characters  of  walls  and  surroundings, 
and  contents,  more  or  less  suppuration  usually  taking  place  in 
them ;  as  well  as  with  changes  indicating  a  tendency  to  arrest  of 
the  disease  in  places,  and  to  a  reparative  process,  especially  the 
formation  of  a  fibroid  tissue,  which  leads  to  induration  and  con- 
traction of  the  affected  portion  of  lung,  with  narrowing,  and  it  , 
may  be,  even  ultimate  closure  of  some  cavities.  Then  we  have  to 
recognise  also  in  many  cases  an  associated  bronchitis,  which  con- 
(6326)  g 
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tributes  more  or  less  to  the  expectoration  ;  while  in  some  instances 
there  are  definite  tubercular  ulcers  in  the  larger  bronchi  or 
the  trachea.  The  more  pronounced  laryngeal  complications  of 
phthisis  hardly  come  within  the  scope  of  my  subject,  as  the 
larynx  is  outside  the  thoracic  cavity,  but  I  may  point  out  that 
laryngeal  symptoms  are  occasionalJy  produced  by  the  effects  of 
plitbisical  changes  upon  intra-thoracic  nerves,  and  these  must  also 
nnt  be  overlooked.  Again,  in  parts  of  the  lungs  not  actually 
phthisical,  compensatory  distension  or  so-called  emphysema  is 
often  met  with  ;  and  there  are  also  vascular  changes,  but  the  only 
one  I  need  specially  mention  is  the  possible  development  of  an 
aneurism  on  a  branch  of  the  pulmonary  artery  within  a  cavity. 
In  that  special  group  of  cases  known  as  "  mechanical  phthisis  " 
there  is  the  additional  element  of  different  solid  foreign  particles 
infiltrating  the  lung-tissues. 

The  brief  sketch  I  have  just  given  of  the  pulmonary  lesions  in 
cases  of  chronic  phthisis  is  merely  intended  to  illustrate  the  fact 
that  they  have  a  positive  existence,  and  to  point  out  how  they 
may  be  mixed  up  in  a  variety  of  ways  in  different  cases.  Anyone 
who  has  much  experience  of  this  disease  knows  but  too  well  what 
a  complicated  set  of  conditions  even  one  lung  commonly  presents, 
and  as  both  organs  are  often  implicated,  the  complication  becomes 
still  more  intricate.  There  is  one  point  I  should  like  to  notice 
here,  namely,  that  it  is  very  important  to  recognise  the  pathological 
nature  of  the  different  solid  materials  met  with  in  phthisical  lungs, 
and  that  it  is  highly  misleading  to  sum  them  all  up  under  the 
general  term  "  consolidation." 

(b)  Emphysematous  and  Bronchitic. — This  is  a  familiar  class  of 
cases,  which  are  usually  dealt  with  in  a  very  summary  manner, 
and  are  seldom  thought  worthy  of  much  attention.  Nevertheless, 
they  do  deserve  some  consideration  in  relation  to  my  subject, 
though  I  can  only  glance  at  a  few  prominent  points.  I  must 
remark  at  the  outset  that  the  term  "emphysema"  is  not  un- 
commonly used  in  a  very  loose  fashion,  to  signify  any  abnormal 
pulmonary  distension  or  accumulation  of  air  in  the  lungs,  whether 
general,  unilateral,  or  local.  I  am  now  concerned,  however,  with 
the  real  disease,  as  it  comes  before  us  in  everyday  practice,  in 
which  not  only  are  both  these  organs  more  or  less  enlarged  and 
distended,  but  their  tissues  have  also  undergone  certain  sti-uctural 
changes,  chiefly  evidenced  by  impairment  or  loss  of  elasticity  and 
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expiratory    force.    Noav    this   condition   is   most   likely  to  be 
associated  with  a  chronic  bronchial  catarrh  or  bronchitis  of  some 
kind,  though  there  are  times  when  the  patient  may  be  practically 
free  from  any  such  trouble,  while  it  is  liable  to  periodical  exacer- 
bations from  tbe  action  of  well-known  causes.    In  many  instances, 
of  course,  it  is  the  bronchitis  which  has  been  the  primary  disease, 
and  it  may  be  afl&rmed  as  a  general  statement  that  this  complaint 
cannot  persist  for  any  length  of  time  without  producing  more  or 
less  emphysema,  even  in  early  life.    I  call  special  attention  to  this 
fact  because  I  have  so  often  been  distressed  by  the  pitiful  sight  of 
young  subjects  suffering  in  this  way,  evidently  mainly  as  the  con- 
sequence of  ignorance  and  neglect.    In  whatsoever  manner  they 
may  have  started,  a  large  number  of  the  cases  which  we  designate 
as  those  of  "  emphysema  and  bronchitis  "  are  straightforward 
enough  and  comparatively  simple,  merely  presenting  the  com- 
bination which  the  expression  implies.    Even  thus  far,  however, 
they  are  worthy  of  more  attention  than  they  habitually  receive, 
for  we  ought  to  try,  at  any  rate,  to  determine  certain  details  about 
them,  as,  for  example,  the  degree  of  distension  of  the  lungs ;  the 
amount  and  nature  of  the  changes  in  their  tissues,  and  how  far 
their  elasticity  is  impaired ;  the  kind  of  bronchitis,  with  its  amount 
and  mode  of  distribution ;  and  the  state  of  the  chest- walls.  It 
would  be  very  interesting  to  discuss  the  effects  of  pronounced 
emphysema  upon  the  chest-walls  and  diaphragm,  as  well  as  its 
association  with  chest- deformities,  but  time  forbids  me  to  do  so, 
and  I  can  only  say  that  these  also  demand  due  consideration,  as 
they  are  often  essential  parts  of  the  case.    I  have  already  referred 
to  the  importance  of  rigidity  of  the  thorax  in  relation  to  the 
emphysematous  coudition. 

One  point  deserving  of  notice  in  relation  to  emphysematous  and 
bronchitic  cases  is  that,  from  time  to  time,  owing  to  the  escape  of 
air  from  the  lungs  being  obstructed  by  the  conditions  of  the 
bronchi,  these  organs  become  more  distended  than  usual,  and 
under  such  circumstances  the  emphysema  appears  to  be  really 
greater  than  it  actually  is,  and  when  the  obstruction  is  removed 
they  diminish  in  bulk,  it  may  be  considerably,  as  evidenced  by 
the  size  of  the  chest,  while  its  movements  also  improve  in  pro- 
portion. 

With  regard  to  the  changes  affecting  the  bronchi  in  the  cases 
now  under  consideration,   we  have  to  bear  in  mind  not  only 
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different  varieties  of  broncliitis,  but  also  that  the  walls  of  these 
tubes  are  in  time  likely  to  undergo  serious  permanent  changes, 
their  mucous  lining  likewise  becoming  disorganised,  and  finally 
more  or  less  extensive  bronchial  dilatation  being  not  uncommonly 
established.  Bronchiectasis  should  more  especially  be  remembered 
as  a  possible  condition,  because  extensive  emphysema  will  often 
completely  obscure  the  physical  signs  which  may  be  expected  to 
reveal  the  presence  of  the  dilated  tubes.  I  may  mention  here  that 
plastic  bronchitis  is  a  rare  variety  met  with,  associated  with  a 
more  or  less  emphysematous  state  of  the  lungs. 

(c)  Chronic  Pneumonic. — I  can  only  very  briefly  refer  to  the 
conditions  which  come  under  this  heading.  There  are  the  well- 
known  cases  of  chronic  interstitial  pneumonia,  which  are  described 
under  the  terms  "  cirrhotic  or  fibroid  lung,"  "  fibroid  phthisis,"  &c. 
These  become  in  time  decidedly  of  a  complex  nature,  in  whatever 
way  they  may  have  originated.  The  fibroid  change  is  limited  in 
most  cases  mainly  or  entirely  to  one  lung  or  a  portion  of  it,  which 
is  thus  hardened  and  contracted,  being  rendered  quite  useless  ;  it 
is  also  often  accompanied  with  the  remains  of  phthisical  cavities, 
and  still  more  frequently  with  dilated  bronchi ;  while  unaffected 
areas  of  the  same  lung,  as  well  as  the  opposite  one,  become  the 
seat  of  compensatory  distension,  which  may  ultimately  terminate 
in  true  emphysema.  Sometimes  both  lungs  are  involved  in 
unequal  degrees  ;  or  if  one  is  not  fibrotic,  it  is  frequently  the  seat 
of  bronchitis. 

There  is  an  exceptional  class  of  chronic  pneumonic  cases  which 
I  must  just  mention,  as  they  may  prove  very  puzzling.  In  these 
one  lung  is  either  throughout,  or  over  a  large  extent,  absolutely 
solid,  but  instead  of  being  contracted,  it  is  more  or  less  enlarged. 
The  opposite  lung  becomes  greatly  distended,  and  also  in  some 
instances  the  seat  of  dry  bronchial  catarrh,  so  that  the  general 
aspect  of  the  patient,  as  well  as  the  prominent  symptoms,  may 
resemble  closely  at  first  sight  those  of  an  extreme  case  of 
emphysema  and  bronchitis,  with  an  asthmatic  tendency. 

{d)  Syphilitic. — Time  forbids  my  doing  more  than  allude  to 
these  cases,  which  are  somewhat  indefinite  from  a  clinical  point  of 
view,  though  they  occasionally  present  obvious  combinations  of 
different  morbid  conditions,  which  it  may  be  possible  to  recognise 
during  life. 

(e)  Mixed.— 1  have  already  given  illustrations  of  mixed  con- 
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ditions  in  the  lung-s,  but  I  iave  thought  it  desirable  to  designate 
by  this  term  a  particular  class  of  cases,  in  order  to  emphasise  tbe 
fact  that  any  of  the  pulmonary  lesions  which  I  have  been  thus  far 
considering  may  be  met  with  together  in  almost  every  conceivable 
variety  of  combination.  There  are  two  points  to  which  I  more 
especially  wisli  to  draw  your  attention  in  this  connection.  I  have 
heard  it  often  stated,  and  it  seems  to  be  rather  a  prevalent  idea, 
that  emphysema  and  tuberculosis  are  antagonistic,  and  are  rarely 
observed  together.  Now,  as  a  matter  of  fact,  phthisical  changes 
are  not  at  all  uncommon  even  in  markedly  emphysematous  lungs  ; 
while  it  is  quite  usual  to  find  the  two  conditions  associated 
together  in  difierent  parts  of  the  same  organ.  Under  these 
circumstances  the  physical  signs  of  the  tubercular  lesions  are  very 
likely  to  be  obscured,  and  we  may  have  to  rely  very  much  on  the 
symptoms  in  their  diagnosis.  The  other  point  to  which  I  must 
refer  is  the  relation  between  phthisis  and  chronic  bronchitis. 
There  is  a  distinct  class  of  cases  in  which,  chronic  bronchitis 
having  existed  in  a  more  or  less  pronounced  form  for  a  variable 
period,  tubercular  changes  ultimately  supervene,  which  are  easily 
explained  on  the  bacillary  theory,  and  the  clinical  phenomena 
reveal  definitely  enough  a  combination  of  the  two  diseases.  The 
danger  is  lest  the  development  of  the  tubercular  lesion  under 
such  circumstances  is  not  recognised,  and  my  observations  have 
led  me  to  the  conclusion  that  not  a  few  cases  regarded  as 
bronchitic,  and  so  recorded  in  death-certificates,  are  in  reality 
phthisical,  a  most  important  matter,  in  my  opinion,  in  relation 
to  life  insurance,  to  the  question  of  the  heredity  of  consump- 
tion, and  to  the  danger  of  the  transmission  of  tuberculosis  by 
the  sputum  or  by  direct  infection.  This  oversight  is  especially 
liable  to  happen  in  the  case  of  patients  advanced  in  years,  a  state- 
ment in  support  of  which  I  could  mention  many  examples  from 
personal  knowledge. 

3.  Pleuritic  and  Pulmonary. — If  I  were  to  attempt  to  discuss  in 
detail  the  different  kinds  of  cases  in  which  pulmonary  and  pleuritic 
conditions  exist  together,  the  subject  would  take  up  at  least  the 
whole  of  the  time  allotted  for  one  of  these  lectures.  I  must,  how- 
ever, on  the  present  occasion  content  myself  with  merely  stating 
emphatically  the  fact  that  these  combinations  do  frequently 
present  themselves  under  different  aspects  in  practice,  and  giving 
a  few  prominent  illustrations  in  support  of  my  assertion. 
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First,  we  have  to  deal  with  fairly  simple  cases,  in  which,  as  the 
result  of  a  definite  attack  of  pleurisy  with  effusion,  or  perhaps  an 
empyema,  the  immediate  effects  produced  by  these  conditions  on 
the  lungs  remain  persistent,  but  there  is  no  further  active  mischief 
in  these  organs.  That  is  to  say,  the  lung  on  the  affected  side 
continues  in  a  more  or  less  condensed  or  collapsed  state,  being 
bound  down  by  pleural  adhesions,  probably  becoming  also  in 
course  of  time  somewhat  fibroid ;  while  the  opposite  one  presents 
various  degrees  of  distension  or  compensatory  hypertrophy.  This 
combination  may  remain  quiescent  for  an  indefinite  period.  Some- 
times an  effusion  into  the  pleura  does  not  clear  up ;  or  there  may 
even  be  the  association  of  chronic  changes  previously  referred  to. 

Secondly,  it  must  be  constantly  borne  in  mind  that  pleural 
adhesions,  varying  in  extent  and  situation,  but  often  well-marked, 
and  frequently  accompanied  with  more  or  less  thickening,  are 
most  important  factors  in  a  large  number  of  cases  belonging  to 
the  pulmonary  groups  considered  under  the  previous  heading. 
I  lay  special  stress  on  this  point,  because  my  experience  h:is 
convinced  me  that  by  many  these  pleuritic  conditions  are  never 
even  thought  of  under  such  circumstances ;  while  they  are  fre- 
quently overlooked  when  evidently  producing  very  troublesome 
or  serious  effects.  In  chronic  phthisis,  for  instance,  it  is  quite 
common  to  find  one  lung  universally  adherent,  the  change  often 
extending  much  beyond  the  limit  of  the  actual  pulmonary  disease ; 
while  the  opposite  organ  may  be  also  partially  fixed  in  a  similar 
way.  Of  course,  in  some  of  these  cases  the  phthisis  is  secondary 
to  the  pleuritic  condition,  but  the  lesions  as  they  come  before  us 
are  practically  the  same.  It  is  at  the  present  time  a  favourite 
doctrine  that  most  cases  of  pleurisy  are  originally  tubercular,  but 
without  discussing  this  doctrine,  I  must  be  permitted  to  say  that 
I  do  not  agree  with  it  as  a  general  statement,  although  I  fully 
recognise  the  great  importance  of  pleuritic  conditions  in  relation 
to  phthisis,  and  also  that  they  are  often  truly  tuberculous.  Next, 
with  regard  to  emphysema  and  bronchitis.  Local  adhesions  are 
very  frequent  in  association  with  these  affections.  There  is  also 
a  very  definite  class  of  cases  of  this  kind,  in  which  a  more  or  less 
extensive  and  usually  very  firm  adhesion  binds  down  the  upper 
part  of  one  lung,  this  being  sometimes  associated  with  a  chronic 
mediastinitis.  A  somewhat  complicated  class  of  cases  occasionally 
present  themselves,  which  without  due  care  are  very  liable  to  be 
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regarded  as  merely  "emphysematous  and  bronchitic."  Their 
history  is  that  the  patient  has  had  a  definite  attack  of  pleurisy, 
which  has  left  one  lung  universally  adherent,  and  probably  com- 
pressed, while  the  opposite  lung  has  undergone  compensatory 
hypertrophy.  In  course  of  time,  however,  the  enlarged  organ 
becomes  highly  emphysematous,  and  ultimately  greatly  distended; 
while  the  compressed  lung  may  also  expand  under  certain  cir- 
cumstances, and  subsequently  become  emphysematous.  Dry 
bronchial  catarrh  or  chronic  bronchitis  is  frequently  added  to 
these  conditions,  and  should  phthisis  supervene  as  well,  as  may 
actually  happen,  the  case  comes  to  present  a  highly  complicated 
aspect.  I  have  had  the  opportunity  of  watching  some  cases  of 
this  kind  in  their  progress  and  development,  and  I  must  say  that 
occasionally  they  ultimately  become  decidedly  puzzling.  In  con- 
nection with  the  fibroid  lung  the  pleura  is  usually  very  much 
thickened,  and  the  adhesions  very  dense,  while  the  lobes  of  the 
organ  are  also  firmly  matted  together.  Some  of  these  cases  have 
undoubtedly  originated  in  pleuritic  changes,  but  into  any  dis- 
cussion of  their  pathology  I  cannot  now  enter. 

Thirdly,  there  are  definite  cases  of  a  chronic  phthisical  nature 
in  which  pulmonary  and  pleuritic  lesions  exist  together  in  a 
pronounced  form,  including  perhaps  the  remains  of  a  pneumo- 
thorax, and  the  combination  may  be  very  perplexing.  Occasionally 
one  meets  with  phthisis  at  one  apex,  and  an  effusion  on  the 
opposite  side,  which  returns  again  and  again  after  removal  by 
paracentesis,  being  evidently  of  tubercular  origin.  Exceptional 
instances  occur  in  which  the  combination  of  conditions  affecting 
the  lungs  and  pleurae  is  extremely  complex.  Extensive  thick 
adhesions,  and  tubercular  infiltration,  with  perhaps  the  remains 
of  effusion  or  a  pneumothorax ;  marked  emphysema  in  parts ; 
phthisical  lesions  of  all  kinds,  with  fibroid  changes  and  dilated 
bronchi  ;  and  bronchitis  —  all  are  jumbled  up  together  in 
inextricable  confusion. 

Lastly,  an  important  class  of  case  where  the  pleura  and  lung 
are  involved  together  are  those  in  which  an  empyema  has  burst 
into  the  lung,  and  the  discharge  of  pus  in  this  direction  has 
persisted  as  a  chronic  state,  the  matter  being  usually  coughed  up 
at  intervals.  In  short,  we  have  then  to  deal  with  a  pyo-pneumo- 
thorax,  which  is  periodically  emptied  partially  or  entirely  by  way 
of  the  air-passages.    The  state  of  the  lungs  under  these  circum- 
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stances  varies  much  in  different  cases,  and  may  be  very  difficult 
to  determine  with  any  approach  to  accuracy. 

B. — Pericardial^  Cardiac,  and  Vascular. 

I  have  thought  it  desirable  to  prepare  a  separate  Table,  to  which 
I  now  invite  your  attention,  indicating  the  various  chronic  morbid 
conditions  which  may  affect  the  pericardium,  heart,  and  great 
vessels.  I  have  done  so  because  in  dealing  with  these  structures 
from  a  clinical  point  of  view  it  is  particularly  helpful  to  have  a 
systematic  and  comprehensive  knowledge  of  the  changes  to  which 
they  are  liable ;  and  also  because  I  have  a  very  strong  impression 
that  certain  of  them  are  not  unfrequently  altogether  forgotten  in 
dealing  -with  individual  cases. 

Table  IV. 

Ohronic  Pericardial,  Cardiac,  and  Vascular  Conditions. 

I. — Pericardial  adhesion  or  agglutination— Calcification — Chronic  Effusion 
— Pyo-pericardium  (rare). 

II. — Cardiac — 

1.  AiTections  of  Orifioes,  Valves  or  their  Appendages,  and  Endocardium 

2.  Enlargements  of  Heart — 

(a)  Hypertrophy  T  Varying  in  degree,  distribution,  and. 
(J)  Dilatation         J        relative  combination. 

3.  Atrophy — Diminution  in  size. 

4.  Fatty  Infiltration. 

5.  Myocardial    changes  —  Fatty   Degeneration  —  Connective-tissue 

Hypertrophy— Fibroid  Myocarditis— Brown  Atrophy,  and  other 
peculiar  degenerations. 

6.  Eare  conditions— Cardiac  Aneurism — Growths — Hydatids. 

7.  Congenital  Malformations— Traumatic  rupture  of  septa. 

III. — Vascular — 

1.  Atheroma  or  calcification  of  aorta  and  large  branches— Chronic 

Aortitis — Dilatation. 

2.  Aneurism  of  various  kinds. 

3.  Degeneration  and  narrowing  of  coronary  arteries. 

4.  Dilated  large  veins— Incompetency  of  valves. 

5.  Changes  in  pulmonary  artery. 

Of  course  it  is  quite  out  of  the  question  for  me  to  attempt  in 
these  lectures  to  give  any  classification  of  the  several  ways  in 
which  the  morbid  conditions  mentioned  in  the  Table  may  be  asso- 
ciated together,  and,  without  further  comment,  I  can  only  submit 
the  following  general  propositions : — 
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1.  That  cases  of  cardiac  disease  are,  in  relation  to  the  structures 
immediately  concerned,  in  a  large  proportion  of  cases  by  no  means 


so  sim 
rau 


pie  as  they  are  often  thought  to  be,  and  that  most  of  them 
st  inevitably  at  some  period  or  other  of  their  history  present 
different  changes  in  various  combinations.  They  cannot  and 
ought  not  to  be  summarily  dismissed  as  presenting  this  or  that 
"  murmur,"  even  when  a  grand  name  is  attached  to  it  ;  or 
under  the  comprehensive  and  sometimes  meaningless  expression 
"  enlara:ed  heart." 

2.  That  pericardial  adhesion  or  agglutination  is  a  most  impor- 
tant element  in  not  a  few  chronic  heart-cases,  and  should  therefore 
always  be  borne  in  remembrance,  especially  as  it  can  fi^equently 
be  easily  recognised. 

3.  That  in  every  individual  case  it  is  essential  to  think  of  all 
the  conditions  associated  with  the  heart  itself  referred  to  in  the 
Table,  and  to  study  them  intelligently,  being  guided  by  an  adequate 
general  knowledge  of  the  probable  combinations  which  may  be 
anticipated  under  particular  circumstances.  I  may  allude  here  to 
the  fact  that  it  is  quite  common  to  find  two  or  more  orifices  and 
their  valves  affected  in  the  same  case,  and  the  well-known  con- 
sequences of  these  lesions  will  be  modified  accordingly.  Congenital 
malformations  and  other  peculiar  classes  of  cases  must,  of  course, 
be  regarded  from  their  own  special  aspects. 

4.  That  functional  disorder  of  the  action  of  the  heart  does  often 
modify  from  time  to  time,  or  even  persistently,  in  a  remarkable 
way  and  degree,  the  phenomena  associated  with  organic  cardiac 
affections,  both  symptoms  and  physical  signs,  and  it  should,  there- 
fore, be  made  a  rule  always  to  study  systematically  the  mode  in 
which  the  heart  is  performing  its  functions,  in  relation  to  the 
organic  changes  that  happen  to  be  present.  In  short,  we  have 
frequently  to  deal  with  a  combination  of  organic  disease  and 
functional  derangement  of  this  organ,  which  it  is  most  important 
to  recognise  and  understand. 

5.  That  it  is  also  of  the  highest  importance  always  to  attend  to 
the  great  vessels  within  the  chest  and  those  of  the  neck,  as  these 
are  commonly  affected  in  various  ways  along  with  the  heart,  or 
may  reveal  conditions  of  this  organ  which  cannot  otherwise  be 
definitely  determined.  The  frequency  of  extensive  atheroma  or 
calcification  of  the  aorta  and  its  large  branches  in  cases  of  cardiac 
disease  ought  never  to  be  forgotten,  or  there  may  even  be  distinct 
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dilatation  as  well,  or  even  an  aneurism.  In  this  connection  atten- 
tion may  also  be  specially  drawn  to  similar  changes  affecting  the 
coronary  arteries,  although  it  may  be  very  difficult  positively  to 
determine  their  presence,  Certain  conditions  of  the  veins,  which 
are  really  morbid,  are  likewise  of  great  significance  and  conse- 
quence, especially  in  relation  to  abnormal  states  of  the  right  heart. 

C. — Respiratory  and  Circulatory. 

The  next  group  of  chronic  chest-cases  of  a  combined  nature 
which  claim  our  consideration  are  those  in  which  the  respiratory 
and  circulatory  apparatus  are  involved  more  or  less  at  the  same 
time.    Here,  again,  I  can  only  glance  at  a  few  leading  points. 

The  mutual  pathological  relations  of  the  respiratory  organs  and 
heart  are,  on  the  whole,  well-understood  and  recognised,  and  we 
often  meet  with  combinations  resulting  therefrom,  as  exemplified 
by  the  effects  of  mitral  disease  on  the  lungs,  on  the  one  hand  ; 
and  on  the  other,  of  those  of  prolonged  emphysema  and  bronchitis, 
or  of  certain  other  conditions  obstructing  the  pulmonary  circula- 
tion, upon  the  right  heart.  One  effect  which  pulmonary  changes 
may  produce  in  relation  to  the  heart  and  pericardium  worth 
remembering  is  that  when  the  lungs  are  highly  emphysematous 
these  structures  become  more  or  less  completely  covered,  while  at 
the  same  time  the  right  side  of  the  heart  seems  to  be  pushed  down 
towards  the  epigastrium.  On  the  other  hand,  as  the  result  of 
contractile  changes,  in  connection  with  chronic  phthisis  or  pleurisy, 
the  pericardium  and  its  enclosed  structures  become  unduly  ex- 
posed, or  the  large  vessels  may  be  also  uncovered.  Again,  the 
mutual  physical  results  of  certain  conditions  must  be  borne  in 
mind.  These  are  most  obvious  in  the  case  of  the  heart,  which  is 
very  liable  to  be  embarrassed  in  its  action,  or  to  be  pushed  or 
dragged  in  different  directions  by  various  changes  affecting  the 
lung  or  pleura.  The  fact  is  not  so  well  recognised  that  a  very 
large  heait  compresses  the  left  lung  more  or  less,  and  I  have 
known  it  to  be  completely  collapsed  and  airless  from  this  cause. 

Another  class  of  cases  in  which  the  respiratory  and  circulatory 
apparatus  present  combinations  of  chronic  morbid  conditions  are 
those  where  the  changes  are  the  effects  of  the  same  cause  or 
causes,  which  have  operated  upon  both  sets  of  structures.  As  I 
shall  show  in  the  next  lecture,  they  may  be  involved  in  an  acute 
inflammatory  process  at  the  same  time,  and  the  remains  are  likely 
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to  come  before  us  under  a  more  or  less  complex  aspect.  An 
important  illustratiou  worthy  of  notice  in  this  connection  is  that 
certain  of  the  causes  which  have  been  previously  considered  as 
producing  over-distension  of  the  lungs  and  rigidity  of  the  chest- 
walls,  act  at  the  same  time  upon  the  great  arteries,  or  even  upon 
the  aortic  valves,  and  that  in  this  way  a  very  serious  combination 
of  conditions  may  be  originated,  for  which  under  the  circumstances 
we  should  always  be  prepared. 

Lastly,  certain  chronic  changes,  commencing  either  in  the  respi- 
ratory or  circulatory  structures  within  the  thorax,  may  gradually 
spread  to  those  adjacent,  so  that  both  sets  become  involved,  and 
ultimately  the  conditions  may  be  highly  complicated.  This  obser- 
vation applies  chiefly  to  tubercular  cases. 

D. — Special  Diseases. 

I  have  simply  enumerated  certain  classes  of  chest-cases  under 
this  heading,  which  are  obviously  distinct  and  peculiar,  and  each 
of  which,  not  only  from  a  general  aspect,  bat  also  in  individual 
instances,  demands  independent  and  special  study  and  considera- 
tion. The  conditions  to  which  they  severally  give  rise  are  likely 
to  be  presented  in  various  combinations,  and  not  uncommonly 
they  are  extremely  complicated.  I  do  not  propose  to  deal  with 
the  individual  members  of  this  group,  and  can  only  offer  two  or 
three  general  remarks  about  aneurism  and  glandular  enlarge- 
ments or  other  kinds  of  intra-thoracic  tumour,  malignant  and 
non-malignant.  It  is  necessary  to  be  constantly  on  the  look-out 
for  these  kinds  of  cases,  and  especially  aneurism,  for  although 
they  are  of  comparatively  infrequent  occurrence,  we  never  know 
when  they  may  come  under  our  notice.  I  say  this  advisedly  and 
emphatically,  because  I  have  met  with  some  striking  instances  in 
which  an  aneurism  has  been  entirely  overlooked,  when  the  condi- 
tions present,  which  had  been  produced  by  the  aneurism,  clearly 
pointed  to  this  disease  as  the  primary  source  of  the  chest  trouble. 
Enlarged  bronchial  or  other  glands  within  the  chest  is  another 
condition  to  be  remembered,  especially  in  children.  In  relation 
to  a  thoracic  aneurism  or  solid  tumour  we  have  not  only  to  think 
of  these  conditions  in  themselves,  but  also  of  their  effects  upon 
adjoining  structures.  These  must  be  well-known  to  every  properly- 
trained  practitioner,  and  as  a  rule  it  ought  not  to  be  difficult  to 
understand  the  phenomena  resulting  therefrom  in  individual  cases. 
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The  changes  may  be  of  a  pronounced  and  definite  physical  nature 
within  the  chest,  such  as  collapse  or  compression  of  a  lung;  con- 
solidation or  destruction  of  a  portion  of  one  or  both  lungs; 
chronic  pleurisy  and  its  results;  hydrothorax  ;  cardiac  displace- 
ment, &c.  ;  but  it  is  in  these  classes  of  cases  more  particularly 
that  we  have  to  bear  in  mind  the  several  minor  structures  in  the 
mediastinum,  interference  with  which  is  indicated  merely  by 
certain  thoracic  symptoms,  by  special  superficial  phenomena,  by 
remote  symptoms,  or  hj  signs  which  are  only  revealed  by  par- 
ticular methods  of  examination.  I  must  draw  special  attention 
to  the  fact  that  an  aneurism  of  the  aorta  may  come  before  us 
under  the  guise  of  what  appears  to  be  a  mere  case  of  "  emphysema 
and  bronchitis,"  the  result  of  pressure  ou  the  trachea,  the 
aneurism  itself  being  entirely  obscured  by  the  distended  lungs, 
and  out  of  reach. 

E. — Independent  Diseases. 

Under  this  head  I  only  wish  to  say  that  there  are  cases  of  chest 
disease  in  which  morbid  conditions  are  associated  together,  having 
no  direct  connection  with  each  other,  and  being  in  reality  quite 
independent.  For  instance  I  have  met  with  not  a  few  cases  of 
phthisis  and  cardiac  disease  which  would  come  under  this 
category,  as  well  as  exceptional  instances  of  aneurism  and 
phthisis.  Another  illustration  is  the  association  of  a  right 
pleurisy  with  cardiac  disease  ;  and  if  time  permitted  I  could  give 
from  my  own  experience  numerous  other  examples. 


F. — Highly  Complicated  Conditions. 

I  have  already  given  examples  of  combined  chest-conditions  of 
a  complicated  nature,  and  I  merely  remark  further  that  excep- 
tionally they  present  such  a  degree  of  complexity  that  it  becomes 
practically  impossible  to  unravel  them,  apparently  every  structure 
connected  with  the  thorax,  both  internally  and  externally,  being 
more  or  less  implicated  in  the  morbid  changes,  and  ultimately 
becoming  either  agglutinated  and  matted  together  into  one  mass, 
or  involved  in  a  common  ruin.  Some  highly  complicated  cases, 
however,  can  be  fairly  understood,  even  when  several  structures 
are  affected. 
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General  Conclusions. 

I  am  afraid  that  I  have  much  wearied  you  with  my  attempt  to 
discuss,  in  something  like  systematic  fashion,  the  aspects  under 
which  cases  of  combined  chronic  morbid  conditions  of  the  chest 
present  themselves  in  actual  practice.  Permit  me,  however, 
before  bringing  this  lecture  to  a  close,  to  submit  the  following 
general  conclusions  to  which  the  discussion  has,  I  think,  fairly 
led,  namely  : — 

(1)  That  chronic  diseases,  even  of  individual  structures  or 
organs,  to  which  we  apply  particular  names,  are  in  reality  usually 
made  up  of  different  morbid  conditions,  in  various  combinations. 

(2)  That  two  or  more  directly  related  structures  are  frequently 
implicated,  and  present  well-recognised  associated  lesions,  in  cases 
which  are  thus  designated, 

(3)  That  definite  and  well-understood  pathological  relations 
exist  between  the  important  organs  occupying  the  thoracic  cavity, 
which  explain  many  of  the  combinations  of  morbid  conditions  met 
with  in  medical  practice ;  but  also  that  these  and  the  other 
structures  associated  with  them  may  be  implicated  together,  apart 
from  the  effects  of  any  such  obvious  connection. 

(4)  That  certain  classes  of  cases  must  be  dealt  with  specially 
and  individually,  as  regards  the  morbid  combinations  which  they 
are  likely  to  produce. 

(6)  That  we  must  be  prepared  for  cases  in  which  separate  and 
independent  diseases  exist  together  within  the  chest,  as  well  as 
for  those  in  which  the  changes  are  of  a  highly  complicated 
nature,  and  which  may  tax  our  knowledge  and  skill  to  the  utmost 
in  our  attempts  to  unravel  them. 

(6)  That  in  all  cases  of  chronic  thoracic  disease  due  attention 
and  consideration  must  be  given  to  the  chest- walls  ;  and  that  in 
not  a  few  instances  at  any  rate  the  diaphragm  ought  not  to  be 
forgotten  or  overlooked. 
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LECTURE  IT. 
VI. — Combinations  in  Acute  Cases. 

Mr.  President  and  Gentlemen, — I  now  invite  you  to  a  dis- 
cussion of  certain  aspects  under  -whicli  acute  cliest-cases  come 
before  us  in  practice,  presenting  combinations  of  conditions  wblcli 
we  are  bound  to  recognise,  if  we  desire  to  understand  these  cases 
properly,  and  to  treat  them  intelligently  and  rationally.  I  do  not 
know  whether  my  experience  accords  with  that  of  others  here 
present,  but  I  meet  nowadays  with  so  many  acute  chest-affections 
of  a  more  or  less  complicated  nature,  that  it  is  really  quite  a 
comfort  to  come  across  a  case  that  is  fairly  straightforward  and 
simple. 

I  may  remind  you  at  the  outset  that  the  acute  morbid  conditions 
associated  with  the  contents  of  the  thorax  are  of  different  kinds, 
and  not  merely  inflammatoi'y,  and  it  is  most  desirable  to  have  a 
definite  knowledge  of  their  nature  when  dealing  with  individual 
cases.  I  will  not,  however,  trouble  you  with  any  discussion  of  these 
conditions,  but  proceed  at  once  to  consider  the  chief  aspects  under 
which  combinations  of  morbid  changes  present  themselves  in 
acute  chest-cases,  as  indicated  in  Table  V. 

Table  V. 
Combinations  in  Acute  Chest-Gases. 

A.  — Acute  conditions  supervening  on  chronic. 

B.  — Associated  conditions  in  air-tubes  and  lungs. 

C.  — Secondary  effects  of  an  acute  disease. 

D.  — Combinations  of  acute  inflammatory  diseases — 

1.  Tracheo-broncliitis— Varieties  of  bronchitis. 

2.  Pleuro -pneumonia. 

3.  Broncho-pneumonia. 

4.  Bronchitis  with  lobar  pneumonia. 

5.  Diphtheritic  extension. 

6.  Pericardial  and  cardiac. 

7.  Complicated  cases. 

E.  — Tuberculo-inflammatory  combinations. 

F.  — Miscellaneous  combinations. 

It  will  be  convenient  to  discuss  separately  each  of  the  groups 
given  in  the  Table. 
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A. — Acute  Conditions  Supervening  on  Ohronic. 

It  is  a  very  common  event  for  some  acute  chest-affection  to 
supervene  upon  chronic  morbid  conditions  of  various  kinds,  and 
this  is  a  most  important  point  in  relation  to  my  subject.  This 
fact  becomes  important  from  two  points  of  view.  The  natural 
tendency  is  to  look  upon  an  acute  complaint  as  the  sole  mischief, 
especially  if  nothing  is  known  about  the  previous  history  of  the 
patient,  and  therefore  it  is  always  necessary  to  guard  against  this 
tendency,  and  to  be  constantly  on  the  look-out  for  any  preceding 
chronic  changes  which  happen  to  be  present.  On  the  other  hand, 
when  such  changes  are  known  to  exist,  and  especially  if  they  are 
pronounced,  the  development  of  any  acute  complication  demands 
immediate  recognition,  as  well  as  intelligent  study  in  relation  to 
the  circumstances  under  which  it  occurs.  Unless  one  is  thus  on 
the  alert,  the  combination  is  liable  to  be  either  overlooked 
altogether,  or  misinterpreted,  for  the  phenomena  to  which  it 
gives  rise  are  often  anything  but  characteristic.  Having  offered 
these  general  remarks,  I  now  proceed  to  give  a  few  illustrations 
of  the  more  prominent  combinations  which  have  to  be  recognised 
under  this  category,  so  far  as  they  have  come  within  my  ovra 
personal  experience. 

1.  I  must  just  refer  once  more  in  this  connection  to  the  import- 
ance of  always  recognising  the  presence  of  certain  conditions  of 
the  chest-walls,  and  other  minor  changes  discussed  in  the  former 
lecture,  when  an  acute  affection  develops  in  this  region.  That 
under  such  circumstances,  especially  if  they  are  pronounced,  they 
add  more  or  less,  and  often  seriously,  to  the  troubles  and  dangers 
associated  with  such  an  affection,  is  indisputable,  and  they  may 
contribute  in  no  small  degree  to  a  fatal  result.  I  need  scarcely 
say  that  the  occurrence  of  an  acute  inflammatory  disease  as  a 
complication  in  a  case  of  marked  chest- deformity  is  often  most 
grave. 

2.  The  importance  of  pleuritic  adhesions  in  relation  to  acute 
diseases  of  the  chest  is  so  manifest,  that  I  make  no  apology  for 
discussing  this  point  in  some  little  detail.  In  the  first  place,  it  is 
interesting  to  note  that  when  a  local  adhesion  exists,  the  origin 
of  which  is  quite  unknown,  the  corresponding  limitation  or  undue 
prominence  of  signs  of  a  bronchial  catarrh  may  reveal  its  presence 
and  site,  and  I  have  known  this  happen  again  and  again  in  the 
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same  case.  I  have  a  strong  impression  that  an  apical  adhesion 
may  in  this  way  prove  a  real  source  of  danger,  by  predisposing  to 
repeated  irritation  of  the  upper  part  of  the  lung,  and  thus  laying 
the  foundation  for  tubercular  infection. 

A  far  more  important  condition  to  be  noted  in  its  association 
with  acute  affections  of  tbe  chest  is  the  existence  of  a  unilateral 
basic  adhesion,  extending  more  or  less  upwards,  the  signs  of  which 
may  or  may  not  have  been  previously  evident.  There  is  generally  a 
history  of  some  acute  illness,  be  it  only  known  by  the  expression 
"  congestion  of  the  lungs,"  and  of  course  the  practitioner  may  be 
aware  of  all  the  facts  of  the  case.  This  condition  always  acts  as 
a  predisposing  cause  for  the  special  implication  of  the  lower  part 
of  the  corresponding  lung,  which  is  embarrassed  by  the  adhesion, 
and  even  when  the  patient  has  merely  a  slight  cold,  but  still  more 
if  he  has  a  definite  bronchitic  attack,  the  signs  usually  become  so 
marked  and  out  of  proportion  over  the  corresponding  base,  that 
anyone  who  is  not  aware  of  the  combination  is  very  likely  to 
attach  far  greater  importance  to  them  than  they  deserve,  and  to 
diagnose  a  serious  congestion  of  the  lung  (which  in  a  certain 
sense  may  be  correct),  or  an  actual  pneumonia  which  does  not 
exist.  Therefore,  whenever  moist  rales,  in  more  or  less  acute 
cases,  are  heard  only  or  in  marked  excess  over  one  base,  other 
signs  of  pneumonia  being  absent,  the  possibility  or  even 
probability  of  an  adherent  plem'a  being  the  explanation  should 
always  be  borne  in  mind. 

There  is  one  class  of  case  to  which  I  particularly  wish  to  refer 
in  connection  with  basic  pleuritic  adhesion.  The  tendency  of  this 
condition  is  not  only  to  embarrass  the  lung,  and  probably  to 
damage  its  structures  to  some  degree,  but  also  to  retain  secretions 
or  any  morbid  products  which  may  be  formed  in  the  bronchial 
tubes  or  air-vesicles.  I  frequently  meet  with  cases  in  which  rales 
due  to  such  accumulation  are  constantly  present  at  one  base, 
varying  in  their  amount  from  time  to  time.  Indeed,  sometimes 
in  association  with  a  general  agglutination  they  are  heai'd  exten- 
sively over  one  side,  and  I  have  ventured  to  give  to  these 
adventitious  sounds  the  term  "  adhesion-rales."  Now  it  occasion- 
ally happens  in  course  of  time,  that  without  any  obvious  increase 
in  the  physical  signs,  indicating  either  pneumonic  consolidation, 
pulmonary  destruction,  or  suppuration,  more  or  less  acute  general 
symptoms  set  in,  much  like  those  of  phthisis,  which  increase  in 
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severity,  until  sooner  or  later  the  patient  succumbs.  Local 
symptoms  may  develop  or  increase,  but  not  in  proportion,  and 
there  is  often  only  a  small  amount  of  muco-parulent  expectoration. 
Sometimes  signs  indicating  secondary  progressive  implication  of 
the  lung-tissues  in  an  upward  direction  supervene,  but  they  do 
not  point  to  anything  like  a  cavity.  No  doubt  many  of  these 
cases  become  actually  tubercular,  and  they  would  be  classed  as 
"  basic  phthisis,"  but  certainly  not  all.  At  any  rate,  I  have  met 
with  some  in  which  experienced  bacteriologists  have  failed  to 
detect  any  tubercle- bacilli  in  the  sputum,  after  repeated  examiua- 
tious.  I  have  a  strong  opinion,  however,  that  the  grave  results 
in  all  these  cases  are  really  due  to  micro-organisms,  probably  of 
different  kinds,  which  gain  access  with  the  inspired  air  into  the 
base  of  the  lung,  where  they  find  a  suitable  nidus  in  the  retained 
secretions  and  morbid  products,  in  which  tbey  flourish  and 
multiply,  producing  toxins  whicb  are  absorbed,  and  by  degrees 
poison  the  patient.  Whatever  may  be  the  explanation,  the 
practical  lesson  is  that  a  basic  adhesion,  accompanied  with  the 
persistent  pi'esence  of  }'ales,  is  a  condition  never  to  be  overlooked 
or  under-rated,  and  one  that  decidedly  predisposes  to  acute 
changes  of  a  grave  nature.  There  is  still  another  point  worthy 
of  notice  relating  to  a  pleural  adhesion  involving  tbe  lower  part 
of  one  side,  namely,  that  should  another  definite  attack  of  acute 
pleurisy  with  effusion,  or  of  pneumonia  supervene,  then  the  state 
of  things  within  the  chest,  as  well  as  the  progress  of  events,  may 
be  very  curious  indeed.  It  sometimes  becomes,  under  the  cir- 
cumstances, decidedly  difiicult  to  interpret  accurately  the  meaning 
of  the  physical  signs,  which  are  quite  unintelligible  apart  from  the 
recognition  of  the  previous  pleuritic  condition,  and  the  difi&culty 
is  all  the  greater  if,  as  I  have  known  happen,  a  pericardial  effusion 
is  added  to  the  troubles. 

I  now  wish  to  say  a  few  words  with  regard  to  acute  conditions 
occurring  in  cases  where  one  lung  is  universally  adherent. 
Should  a  well-marked  attack  of  bronchitis  develop  under  such 
circumstances,  the  signs  on  the  two  sides  are  likely  to  be  quite 
different,  and  the  embarrassed  lung  will  probably  suffer  much 
more  seriously  than  the  opposite  one.  In  these  cases  also  definite 
pleurisy  with  effusion,  or  a  pneumonia  may  develop  on  the  healthy 
side,  and  this  is  obviously  a  very  awkward  and  dangerous  combi- 
nation, though  not  necessarily  fatal. 
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The  relation  of  a  geuerally  adherent  lung  to  acute  tubercular 
changes  is  extremely  interesting  and  important.  Unquestionably 
an  acute  phthisis  with  rapid  destructive  changes  may  develop  in 
connection  with  a  lung  which  has  been  known  to  be  generally 
adherent  for  a  long  period,  but  which  until  that  time  has  given  no 
apparent  trouble :  or  it  may  start  on  the  healthy  side.  In  some 
of  these  cases,  however,  careful  inquiry  will  show  that  there  have 
been  slight  symptoms,  of  longer  or  shorter  duration,  indicating 
that  the  lung  has  been  affected,  and  upon  this  condition  the  acute 
changes  supervene,  which  may  run  a  very  rapid  course.  Another 
tubercular  process  which  may  possibly  complicate  the  general 
chronic  pleuritic  adhesion  is  what  may  be  described  as  an  outburst 
of  miliary  tuberculosis  in  the  corresponding  lung,  while  the 
opposite  one  is  practically  free.  I  have  known  such  an  event 
occur,  accompanied  with  very  peculiar  symptoms  and  indefinite 
physical  signs,  matters  being  only  satisfactorily  cleared  up  at  the 
post-mortem  examination. 

Before  leaving  the  pleura,  I  may  mention  that  sometimes  an 
acute  intra-thoracic  inflammation  complicates  the  pronounced 
combined  conditions  associated  with  this  structure  alluded  to  in 
the  previous  lecture.  The  possibility  of  such  a  complication  in  a 
case  of  empyema  which  has  communicated  with  the  lung  must 
also  be  noted,  of  which  I  have  met  with  more  than  one  striking 
instance. 

"With  regard  to  the  more  definite  chronic  diseases  of  the  chest, 
it  must  always  be  borne  in  mind  that  different  acute  affections 
may  arise  as  compliiiations  in  cases  of  phthisis,  emphysema, 
fibroid  lung,  cardiac  disease,  aneurism,  &c.  In  connection  with 
phthisis  we  not  uncommonly  have  to  deal  with  temporary  attacks 
of  acute  bronchitis,  likely  to  be  purulent ;  a  definite  pneumoiiia, 
which  sometimes  surrounds  and  is  limited  to  the  vicinity  of  an  old 
cavity,  exceptionally  ending  in  gangrene  ;  disseminated  broncho- 
pneumonia ;  repeated  attacks  of  dry  pleurisy,  which  are  probably 
indications  of  active  progress  of  the  tubercular  disease,  and  of  its 
extension  to  the  pleura,  or  even  a  well-marked  acute  pleural 
effusion,  eitlier  on  the  same  side  as  the  pulmonary  lesion,  or  on  the 
opposite  side  when  it  happens  to  be  unilateral.  Here  also  must  be 
mentioned  a  very  serious  class  of  cases,  in  which  an  acute  and 
rapidly  progressive  and  destructive  phthisis,  or  an  acute  miliary 
tuberculosis,  unexpectedly  breaks  out  in  a  perfectly  quiescent 
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chronic  case,  or  in  one  even  where  the  lesions  are  very  limited, 
and  appear  to  have  been  practically  cured.  I  must  confess  that  I 
have  seen  this  happen  under  circumstances  which  strongly 
suggested  fresh  infection  from  without. 

Pronounced  emphysema  is  well-known  as  a  predisposing  con- 
dition for  an  acute  attack  of  bronchitis,  often  of  the  "dry 
catarrhal  "  type,  but  which  differs  much  in  its  characters,  and 
sometimes  tends  to  be  of  the  "  capillary  "  variety.  The  association 
of  a  purulent  bronchitis,  with  profuse  expectoration,  marked 
general  symptoms,  and  high  fever,  in  a  case  of  emphysema,  may 
simulate  in  a  remarkable  degree  acute  phthisis,  and  I  have  known 
a  fatal  prognosis  given  on  these  data  in  a  case  which  ultimately 
completely  recovered.  Let  it  be  clearly  understood,  however,  that 
an  acute  tubercular  phthisis  may  possibly  develop  even  in  con- 
nection with  extremely  emphysematous  lungs.  The  association  of 
a  definite  acute  lobar  pneumonia  with  pronounced  emphysema  is, 
in  my  experience,  rare,  but  I  have  known  double  pneumonia 
occur  under  these  circumstances,  there  being  also  a  deformed 
thorax,  and  yet  recovery  take  place. 

The  supervention  of  an  acute  complication  upon  a  chronic 
cardiac  affection  is  always  a  serious  matter,  and  demands  the  most 
careful  attention.  Of  course  any  acute  inflaramatoi-y  disease 
associated  with  the  respiratory  organs  may  set  in,  and  its  dangers 
are  likely  to  be  much  increased  under  the  circumstances.  Certain 
forms  and  combinations  of  cardiac  diseases  are  liable  to  produce  at 
any  time  acute  pulmonary  congestion  with  oedema,  or  sometimes 
embolism  and  infarction  :  or  hydrothorax  may  occur.  The 
development  of  an  acute  endocarditis,  probably  malignant,  on  an 
old  valvular  disease  is  of  supreme  consequence,  and  this  possibility 
should  never  be  forgotten.  When  this  condition  happens  to  be 
added  to  an  already  complicated  heart- case,  with  an  adhei"ent 
pericardium,  possibly  accompanied  with  extensive  aortic  degenera- 
tion, the  entire  combination  is  from  all  points  of  view  extremely 
grave. 

Time  forbids  me  to  refer  further  to  the  special  association  of 
acute  diseases  of  the  chest  with  particular  chronic  conditions,  and 
it  must  suffice  to  state  that  they  may  possibly  complicate  any  case. 
If  it  should  happen  that  various  changes  have  previously  existed 
together,  the  sum  total  of  the  conditions  is  likely  to  be  most 
difficult  to  estimate  and  treat. 
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B. — Associated  Conditions  in  Air-tubes  and  Lungs. 

It  is  important  to  draw  attention  to  the  fact,  tliat  in  a  con- 
siderable proportion  of  cases  in  which  the  lungs  are  acutely- 
affected,  we  have  to  deal  with  a  more  or  less  complicated  state  of 
things,  as  regards  the  actual  conditions  in  these  organs  and  in  the 
air-tubes.  For  instance,  a  mere  attack  of  bronchitis,  by  obstruct- 
ing the  tubes  in  different  degrees,  leads  on  the  one  hand  to 
temporary  accumulation  of  air,  and  consequent  pulmonary  dis- 
tension ;  or,  on  the  other  hand,  to  pulmonary  collapse,  of  lobular 
or  more  extensive  distribution.  The  expression  "congestion  of 
the  lungs  "  is  commonly  employed  in  relation  to  acute  chest-cases 
in  the  most  vague  way  possible,  and  is  in  not  a  few  instances 
absolutely  wrong  and  misleading  ;  nevertheless  I  wish  to  point 
out  particularly  that  this  is  a  real  condition,  which  frequently 
forms  an  important  element  in  a  case,  either  directly,  or  by  its 
eiiects.  Thus,  in  connection  with  croupous  pneumonia,  especially 
if  of  rapid  onset  and  extensive  distribution,  or  if  both  lungs  are 
involved,  the  disturbance  of  the  pulmonary  circulation  is  sure  to 
lead  tc  congestion  of  more  or  less  of  those  portions  of  the  organs 
which  are  not  consolidated,  and  it  may  be  of  practical  consequence 
to  recognise  the  combination.  The  conditions  termed  "  broncho- 
pneumonia "  and  "capillary  bronchitis"  are  also  in  reality  of  a 
mixed  character,  in  which  pulmonary  congestion  takes  a  pi'ominent 
part.  It  is  likewise  associated  with  acute  miliary  tuberculosis, 
giving  rise  to  certain  of  the  signs  observed  in  this  disease.  The 
acute  conditions  in  the  lungs  which  are  liable  to  supervene  incases 
of  mitral  disease  are  usually  of  a  more  or  less  complex  nature. 
My  object  in  making  these  few  remarks  is  to  point  out  that  even 
acute  pulmonary  diseases  are  not  so  simple  as  they  are  often 
thought  to  be,  and  that  in  dealing  with  individual  cases  we  have 
to  remember  the  possibility  of  various  conditions  being  mixed  up 
together  in  the  lungs,  such  as  congestion  and  oedema,  hemorrhagic 
infarcts,  acute  emphysema  or  collapse,  bronchitic  conditions,  and 
pneumonic  consolidation.  There  is  one  condition  to  which  I  must 
just  refer,  namely,  pulmonary  paralysis.  I  cannot  say  anything 
definitely  about  it  on  the  present  occasion,  but  I  have  no  doubt 
that  it  is  a  state  of  lung  which  has  a  real  existence,  and  that  it  is 
an  important  factor  in  aiding  towards  a  fatal  termination  in 
certain  cases. 
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0. — Secondanj  Effects  of  an  Acute  Disease. 

Important  combinations  of  morbid  conditions  come  under  this 
head,  but  it  must  suffice  to  give  two  or  three  of  the  more  promi- 
neut  illustrations.    Cases  of  acute  inflammatory  effusion  in  the 
plenra  or  pericardium,  or  both,  afford  some  of  the  most  striking 
examples  we  have  of  the  secondary  effects  of  physical  conditions 
within  the  chest,  referred  to  in  the  previous  lecture,  and  the 
combinations  resulting  therefrom  are  often  very  grave,  not  only  m 
themselves,  but  also  owing  to  the  rapidity  with  which  they  are 
produced.    Dropsy  of  these  serous  cavities  developing  acutely 
would  give  rise  to  similar  consequences.    Again,  acute  pulmonary 
affections  not  uncommonly  act  seriously  upon  the  heart  in  different 
ways.    Thus,  an  attack  of  severe  bronchitis  occurring  in  a  case  of 
pronounced  chronic  emphysema  tends,  as  is  well-known,  to  greatly 
embarrass  the  right  heart,  causing  accumulation  of  blood  in  its 
cavities,  actaal  temporary  dilatation,  or  possibly  cardiac  throm- 
bosis.   Similar  consequences  are  observed  in  cases  of  rapid  and 
extensive  broncho-pneumonia  or  capillary  bronchitis,  even  when 
the  lungs  have  been  previously  perfectly  healthy,  and  the  cardiac 
complications  add  seriously  to  the  danger  of  such  cases.    In  a 
severe  case  of  croupous  pneumonia,  not  only  may  similar  difficulties 
arise,  but  the  myocardium  is  also  liable  to  undergo  serious  acute 
degenerative  changes.    I  may  add  that  in  all  these  conditions  the 
heart  is   often,  apart  from  these  changes,  the  seat  of  grave 
functional  disturbance.    On  the  other  hand,  secondary  lesions  in 
the  lungs  are  likely  to  follow  certain  acute  conditions  associated 
with  the  right  heart,  namely,  clotting  of  blood  in  its  cavities  and 
endocarditis,  especially  if  of  the  malignant  variety.  Pulmonary 
embolism,  infarctions,  and  their  consequences  may  thus  be  pro- 
duced, the  emboli  in  the  last  class  of  cases  being  of  a  septic 
character.    I  may  also  refer  under  this  heading  to  the  fact  that 
cardiac  thrombosis  may  arise  as  a  consequence  of  acuce  endocarditis, 
or  even  of  serious  disorder  of  the  action  of  the  heart. 

D  — Gomhinations  of  Acute  Inflammatory  Diseases. 

I  now  approach  a  question  of  great  interest  and  practical 
moment  in  relation  to  acute  diseases  of  the  chest,  and  that  is  the 
various  ways  in  which  the  several  inflammatory  diseases  may  be 
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combined  in  particular  cases.  I  am  convinced  that  the  frequency 
with  which  such  combinations  occur  iu  actual  practice  is  by  no 
means  realised  as  it  ought  to  be.  I  have  given  in  Table  V  a 
general  classification  from  this  point  of  view  of  cases  as  I  have 
personally  met  with  them,  which  may  be  of  some  use  for  practical 
purposes.  It  is  impossible  to  do  more  in  this  lecture  than  to  offer 
a  few  general  remarks  on  this  part  of  my  subject. 

1.  Tracheo-Bronchitis  :  Varieties  of  Bronchitis. — I  merely  mention 
tracheo-bronchitis  in  order  to  point  out  that  inflammation  of  the 
trachea  is  in  many  instances  a  very  prominent  element  in  acute 
bronchitic  cases,  at  any  rate  at  their  commencement,  and  as  a 
matter  of  fact  is  mainly  accountable  for  the  early  symptoms.  Of 
course,  the  larynx  is  also  often  affected,  but  by  no  means 
necessarily.  It  is  further  worthy  of  note  that  the  term  "bronchitis  " 
really  includes  conditions  of  different  kinds,  which  are  frequently 
associated  in  the  same  case. 

2.  Pleurn-pneumonia  is  an  expression  in  common  use,  to  which 
no  very  clear  or  definite  meaning  is  attached.  A  certain  amount 
of  pleuritic  exudation  may  be  regarded  as  an  almost  essential 
concomitant  of  a  pneumonia  reaching  the  surface  of  the  lang. 
There  is,  however,  quite  another  class  of  cases,  though  I  believe 
some  authorities  dispute  their  reality,  in  which  pleuritic  effusion 
and  pneumonic  consolidation  exist  together,  sometimes  developing 
more  or  less  simultaneously,  but  more  frequently  one  condition 
following  the  other.  Then  there  are  the  cases  in  which,  on  the 
one  hand,  an  acute  empyema  opens  into  the  lung,  or,  on  the  other 
hand,  a  pulmonary  abscess  resulting  from  pneumonia  bursts  into 
the  pleural  sac  ;  moreover,  in  cases  of  pulmonary  abscess  pleurisy 
may  certainly  be  set  up  without  any  actual  communication  with 
the  cavity  of  the  pleura. 

3.  Broncho-pneumonia  md,j  be  regarded  as  a  combination  of  acute 
inflammatory  affections  of  the  respiratory  organs,  but  it  needs  no 
more  than  a  passing  mention.  The  association  with  this  disease 
of  non-inflammatory  conditions  involving  the  lungs  has  already 
been  referred  to. 

4.  Bronchitis  with  Lobar  Pneumonia— A  certain  degree  of 
bronchitis  is  often  associated  with  lobar  pneumonia,  but  I  draw 
attention  to  this  class  of  cases  more  especially  in  order  to 
emphasise  the  fact  that  a  patient  may  have  an  extensive 
bronchitis,  with  abundant  purulent  or  muco-purulent  expectora- 
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tion,  while  the  lower  lobe  of  one  lung  is  at  the  same  time  the  seat 
of  definite  lobar  pneumonia.  Under  the  circumstances,  the 
pneumonic  consolidation  is  decidedly  in  danger  of  being  over- 
looked, as  I  have  known  happen  more  than  once. 

5.  Diphtheritic  extension. — It  will  be  convenient  in  this  con- 
nectiou  briefly  to  notice  those  cases  in  which  diphtheritic  membrane 
spreads  down  the  air-passages  into  the  bronchi,  extending  more  or 
less  into  their  ramifications  in  the  lungs.  This  is  of  course  a  form 
of  inflammation,  while  it  gives  rise  to  other  inflammatory  con- 
ditions, as  well  as  to  secondary  pulmonary  changes  of  different 
kinds,  which  ultimately  frequently  lead  to  a  very  complicated 
state  of  things. 

6.  Pericardial  and  Cardiac  Inflammations. — A  very  important 
class  of  acute  cases  which  come  under  the  category  we  are  now 
discussing,  are  those  in  which  pericarditis  is  associated  with 
endocarditis,  or  there  may  even  be  at  the  same  time  a  myocarditis. 
They  are  by  no  means  uncommon,  more  especially  m  connection 
with  rheumatism  in  young  subjects,  and  we  see  the  results  of  the 
combination  in  many  chronic  cardiac  cases  which  come  before  us 
in  later  life.  The  late  Dr.  Sturges,  whose  unexpected  death  under 
such  sad  and  distressing  circumstances  we  have  so  deeply  to 
deplore,  discussed  this  aspect  of  the  subject  in  a  very  interesting 
and  instructive  manner  in  his  "  Lumleiau  Lectures  "  for  1894,  and 
I  cannot  do  better  than  refer  you  to  these  lectures  for  further 
details.  Occasionally  an  aortitis  accompanies  endocarditis,  but 
this  is  quite  exceptional.  An  acute  pericarditis  may  result  from 
an  abscess  in  the  walls  of  the  heart,  especially  if  it  should  burst 
into  the  pericardium,  but  these  cases  are  also  very  rare. 

7.  Complicated  Cases.- — Lastly,  we  now  and  then  meet)  with  cases 
of  acute  intra-thoi"acic  inflammation  which  can  only  be  described 
as  "complicated."  Exceptionally  these  cases  present  an  extremely 
intricate  and  complex  aspect,  especially  if  there  happen  to  have 
been  previous  chronic  conditions.  Thus  there  may  be  more  or 
less  pleuro-pnenmonia  on  both  sides,  or  double  empyema;  peri- 
carditis may  supervene  on  a  pneumonia  or  pleuro-pneumonia ;  or 
there  may  even  be  a  complication  of  pleurisy  and  pneumonia, 
perhaps  double,  with  pericarditis,  endocarditis,  myocarditis,  and 
a  mediastinitis  thrown  in.  The  class  of  cases  last  mentioned  may 
be  associated  with  acute  rheumatism,  when,  though  very  grave, 
they  are  not  necessarily  fatal;  with  influenza;  or  with  some 
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obvious  internal  septic  or  pysemic  condition.  Rarely,  however 
it  is  impossible  to  trace  them  to  any  definite  or  tangible  cause' 
and  then  they  can  only  be  attributed  to  some  special  morbific 
agent,  introduced  from  without,  probably  either  with  the  inspired 
air  or  with  food.  The  inflammatory  lesions  sometimes  progress 
with  remarkable  rapidity,  not  only  in  individual  organs,  but  from 
one  structure  to  another.  The  products  may  become  very  abundant, 
and  are  usually  of  a  low  type.  Occasionally  these  cases  present 
remarkable  changes  within  a  very  short  period,  fresh  outbursts 
appareutly  taking  place  after  the  inflammatory  process  has  begun 
to  subside. 

The  direct  causative  relation  of  micro-organisms  to  all  acute 
intra-thoracic  inflammatory  diseases  is  at  the  present  time  a 
favourite  doctrine.  Whatever  one  may  think  of  this  doctrine 
from  a  general  point  of  view,  it  is  impossible  to  ignore  the 
influence  of  these  organisms  in  many  of  the  cases  now  under 
consideration,  for  there  does  not  appear  to  be  any  other  explana- 
tion of  their  history,  while  the  extension  of  the  inflammatory 
process  by  their  agency  can  be  easily  understood.  I  need  not, 
on  the  present  occasion,  discuss  the  nature  of  these  microbes,  but 
I  may  mention  the  well-known  fact  that  pneumococci  have  been 
actually  found  in  pleural  and  pericardial  efliusions  associated  with 
pneumonia. 

B . — Ttiberculo-Inflammatory  Conditions. 

There  is  a  special  class  of  cases  which  I  think  may  be  fairly 
differentiated  under  this  category.  They  come  before  us  in 
different  aspects,  it  may  be  apparently  as  an  ordinary  lobar  or 
more  limited  pneumonia,  not  necessarily  apical;  more  commonly 
as  a  disseminated  lobular  or  patchy  pneumonia ;  or,  in  some 
instances,  as  a  marked  pleuritic  or  pleuro-pneumonic  case.  The 
foundation  of  all  the  lesions  in  these  particular  instances,  however, 
is  tubercle,  as  the  course  of  events,  as  a  rule,  soon  declares. 
Patients  with  these  conditions  may  be  actually  walking  about, 
and  come  to  the  hospital  or  consulting-room  for  advice,  the  early 
symptoms  not  having  been  suflBciently  pronounced  to  attract  much 
attention.  I  have  known  such  cases  pj-esent  themselves  for  the 
fiirsfc  time  with  a  temperature  of  103°  or  more,  and  obviously 
seriously  ill.  Sometimes  the  lesions  follow  a  more  or  less  profuse 
unexpected  hemoptysis.    There  is  no  class  of  acute  cases  against 
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which  we  need  to  be  more  constantly  on  onr  guard,  lest  we  should 
fail  to  detect  them,  or  misinterpret  their  significance.  They  do 
not  necessarily  go  steadily  from  bad  to  worse,  for  the  inflammatory 
products  not  uncommonly  to  a  great  extent  become  absorbed,  the 
patient  improving  in  a  corresponding  degree.  Definite  phthisical 
changes,  however,  usually  remain,  and  the  ultimate  issue  is,  sooner 
or  later,  as  a  rule  but  too  inevitable.  Exceptionally,  however, 
under  favourable  conditions  of  home-treatment,  climate,  &c.,  cases 
of  this  kind  undoubtedly  practically  recover ;  on  the  other  hand, 
their  history  is  far  more  likely  to  be  that  of  a  very  acute  and 
"  galloping  "  phthisis. 

P. — Miscellaneous  Gonditions. 

I  have  made  a  special  group  of  cases  under  this  heading,  for 
the  purpose  of  indicating  the  fact  that  the  vital  organs  contained 
within  the  chest  are  liable  to  be  aifected  in  an  acute  manner,  and 
to  present  more  or  less  serious  combinations  of  conditions,  under 
circumstances  which  do  not  fall  under  any  of  the  preceding  classes, 
but  which,  nevertheless,  it  is  highly  important  that  we  should 
recognise.  I  refer,  for  example,  to  those  which  result  from,  or 
are  associated  with,  poisonous  inhalations,  not  forgetting  fogs ; 
toxic  causes;  the  "typhoid  state";  exposure  fco  extreme  cold; 
partial  suffocation ;  and  certain  nervous  diseases  or  injuries. 
Their  effects  are  evidenced  by  more  or  less  grave  disorders  of 
the  respiratory  and  circulatory  functions  ;  and  it  will  suffice  to  state 
that  they  may  more  immediately  give  rise  to  such  conditions  as 
pulmonary  congestion  and  its  consequences,  especially  hypostatic  ; 
coagulation  of  blood  in  the  pulmonary  vessels ;  embolism  and 
infarction  ;  pulmonary  paralysis  ;  cai'diac  dilatation  or  thrombosis  ; 
and  failure  of  the  respiratory  muscles,  especially  the  diaphragm. 
Inflammatory  complications  may,  of  course,  subsequently  super- 
vene, adding  to  the  difficulties  and  dangers  of  a  particular  case. 

Vll. — Combinations  due  to  Accidental  Lesions  or 
Complications. 

Under  this  head  I  propose  to  notice  very  briefly  certain  classes 
of  cases  in  which,  usually  quite  suddenly,  or  at  any  rate  very 
acutely,  some  definite  event  or  lesion  occurs  within  the  chest, 
which  is  associated  with,  and  is  the  direct  result  of  some  pre- 
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viously  existing  morbid  condition  or  conditions.    As  a  rule,  the 
complication  is  indicated  by  phenomena  of  a  pronounced  and 
often  grave  character.    Frequently  the  primary  and  determining 
changes  are  known  to  be  present  in  the  particular  case :  and  the 
event  is  perhaps  anticipated  and  prepared  for.    Not  uncommonly, 
however,  this  is  not  so,  and  the  original  disease  may  be  quite 
latent,  or  if  recog-nised,  may  be  unknown  to  the  practitioner  who 
happens  to  be  called  in  on  the  sudden  emergency.    We  have, 
therefore,  to  be  always  ready  to  be  confronted  with  curious  and, 
it  may  be,  very  puzzling  cases  of  this  kind.    Of  course,  lesions 
of  this  nature  may  cause  immediate  or  very  speedy  death,  and 
then  only  a  post-mortem  examination  can,  as  a  rule,  clear  up 
matters.    As  examples  may  be  mentioned  rupture  of  the  heart 
after  degeneration ;  bursting  of  an  aneurism  into  various  internal 
parts,  as  in  an  interesting  case  which  came  under  my  notice,  in 
which  an  aneurism  between  the  pillars  of  the  diaphragm  ruptured 
into  the  left  pleural  cavity ;  extensive  pericardial  haemorrhage,  or 
the  bursting  of  an  abscess  into  the  pericardium ;   and  sudden 
complete  blocking  of  the  pulmonary  artery  by  a  clot. 

The  more  important  sudden  lesions  not  immediately  fatal  which 
we  have  to  be  prepared  for  in  practice  as  possible  complications 
of  previous  diseases  are  indicated  in  Table  VI. 

Table  VI. 

Secondary  Lesions  or  Complications,  usually  sudden. 
I. — Pneumothorax. 

II.— Bursting  of  an  abscess  or  collection  of  pus— Empyema— Pulmonary 
abscess- — Mediastinal  abscess. 

III.  — Mediastinal  and  subcutaneous  emphysema— Interstitial  pulmonary 

emphysema — Hernia  of  lung. 

IV.  — Eapid  and  extensive  cardiac  or  pulmonary  thrombosis. 
Y, — Eupture  of  a  cardiac  valve  or  septum. 

YI. — Forms  of  heemorrhage — Grave  liBemoptysis. 

YII.— Changes  affecting  an  aneurism— Eapid  increase  in  size  or  extension 
in  certain  directions— Communication  with  a  large  vein,  especially 
the  superior  vena  cava. 
VIII. — Eupture  of  {Esophageal  pouch. 

Most  of  the  lesions  enumerated  in  the  above  Table  we  might 
reasonably  be  expected  to  recognise  in  the  majority  of  cases,  and 
the  circumstances  under  which  they  occur  are  sufficiently  well- 
known     I  therefore  only  propose  to  say  a  few  words  about  two 
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or  ttree  of  the  more  prominent  conditions  coming  under  this 
group. 

Pneumothorax  is,  of  course,  in  the  large  majority  of  cases  a 
complication  of  phthisis,  but  the  possibility  of  its  occurrence  in 
this  disease  is  not  always  appreciated  as  it  ought  to  be,  and  I  have 
known  the  lesion  utterly  mystify  a  clinical  observer,  even  when 
all  the  evidences  of  the  condition  were  perfectly  pathognomonic. 
It  must  be  remembered,  moreover,  that  pneumothorax  may  be 
on  a  limited  scale,  owing  to  the  existence  of  pleural  adhesions, 
and  then  it  may  not  give  rise  to  any  serious  distui'bance  in  the 
way  of  symptoms,  thoagh  the  physical  signs  may  be  characteristic 
enough.  Cardiac  thrombosis  and  its  consequences  demand  very 
careful  study,  and  may  be  exceedingly  difficult  to  recognise  or 
understand.  Hjsmoptysis  is  usually  regarded  as  a  symptom,  but 
when  severe  it  is  really  an  evidence  of  some  definite  lesion,  the 
nature  of  which  is  generally  clear  enough,  in  relation  to  the 
known  circumstances  of  the  case,  but  certainly  not  always.  Its 
occurrence  is,  from  this  point  of  view,  of  great  significance  in 
certain  cases  of  phthisis ;  as  well  as  in  relation  to  the  bursting 
of  an  aneurism  into  the  main,  air-passage.  One  of  the  most 
interesting  lesions  which  may  occur  in  connection  with  an  intra- 
thoracic aneurism  is  the  sudden  formation  of  a  communication 
between  it  and  the  superior  vena  cava,  of  which  the  following 
case  was  a  striking  instance. 

Some  years  ago  I  had  under  my  care  a  very  obscure  and  com- 
plicated case  of  aneurism  of  the  arch  of  the  aorta.  When  I  first 
saw  the  patient,  he  was  in  great  distress  on  account  of  his 
breathing,  and,  by  the  way,  was  supposed  to  be  sufEering  from 
asthma.  He  improved  so  much  under  treatment  that  he  became 
rather  lax  in  carrying  out  instructions,  and  after  a  day  of  sight- 
seeing he  was  during  the  night  suddenly  seized  with  very  grave 
symptoms.  A  neighbouring  practitioner  was  summoned,  and  the 
sight  that  met  him  was  that  of  a  man  sufEering  from  urgent 
dyspnoea,  and  struggling  for  his  life ;  at  the  same  time  present- 
ing a  swollen  and  intensely  cyanotic  aspect.  The  patient  was 
conscious  that  something  had  gone  wrong  in  his  chest;  and  drew 
the  attention  of  the  medical  man  to  a  tremendous  thrill,  and  a 
whirring  noise,  which  could  even  be  heard  at  a  distance.  Need 
I  say  that  he  was  somewhat  taken  aback,  and  could  not  quite 
understand  the  state  of  affairs.    I  saw  the  patient  some  hours 
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afterwards,  and  lie  was  so  changed  that  I  could  not  have  recog- 
nised him.  The  physical  signs  persisted,  and  all  the  phenomena 
of  obstruction  of  the  superior  vena  cava  became  extreme,  but  the 
patient  lived  for  some  weeks. 

VIII.— Combinations  associated  with  Sudden  oe  AcWe  Disorders 
OP  Function,  temporary  or  paroxysmal. 

Under  this  head  I  have  to  draw  attention  to  another  most 
important  group  of  combinations,  in  which  sudden  or  acute  dis- 
orders occur,  sometimes  very  grave,  which  are  often  spoken  of  as 
functional,  and  which,  at  any  rate,  cannot  be  attributed  directly 
to  any  definite  structural  lesion  or  change.  Hence  they  afford 
endless  opportunities  for  disputation  and  coiiti'oversy  as  to  their 
pathology.  My  own  opinion  is  that  this  may  differ  materially 
in  different  cases,  and  a  too  narrow  conception  of  the  meaning 
and  explanation  of  certain  particular  disorders  may  be  very 
dangerous  in  relation  to  treatment. 

The  conditions  to  which  I  chiefly  refer  in  this  connection  are  : 
—  (1)  Eespiratory  disturbances,  especially  attacks  of  so-called 
"bronchial  or  spasmodic  a.sthma  "  ;  cardiac  dyspnoea,  and  certain 
other  forms  of  disturbed  or  excessive  breathing ;  disorders  asso- 
ciated with  the  larynx,  due  to  interference  with  intra-thoracic 
nerves;  and  certain  diaphragmatic  functional  difficulties.  (2) 
Cardio-vascular,  including  mainly  excessive  or  disturbed  cardiac 
movements  of  various  kinds,  and  palpitation ;  weakness  or  failure 
of  the  cardiac  action,  leading  to  faintness  or  syncope;  and  the 
complaint  known  as  "  angina  pectoris."  (3)  Dysphagia,  due  to 
some  functional  disorder  of  the  oesophagus.  I  may  further  note 
here  that  we  should  always  take  into  consideration,  in  cases  of 
acute  inflammatory  diseases  of  the  chest,  the  important  influence 
of  the  nervous  system  upon  the  respiratory  and  cardiac  functions, 
by  which  the  symptoms  may  be  materially  modified ;  and  that  in 
all  cases  we  must  be  prepared  for  the  possible  tendency  to  what 
I  may  call  "  neurotic  exaggeration "  of  symptoms  which  are 
associated  with  actual  organic  changes  of  various  kinds. 

In  relation  to  my  present  subject,  I  am  merely  concerned  with 
cases  in  which  one  or  more  of  the  conditions  just  indicated  are 
added  to  or  associated  with  organic  diseases,  with  the  general 
nature  of  which  we,  as  medical  men,  should  be  fully  acquainted, 
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while  wo  must  also  be  prepared  to  recognise  the  combinations  in 
individual  instances  which  come  under  our  observation.  Such 
terms  as  "asthma"  and  "angina  pectoris"  are  unquestionably 
often  thought  to  represent  entirely  independent  complaints,  at 
any  rate  by  the  laity ;  and  we  cannot  too  strongly  insist  upon  the 
fact  that  they  are  not  so  in  a  large  majority  of  cases,  but  that 
various  structural  changes,  usually  quite  obvious,  determine  the 
occurrence  of  an  attack.  Some  of  the  disorders  alluded  to  may, 
like  grave  and  sudden  organic  lesions,  kill  instantly  or  very 
rapidly,  as  when  death  happens  from  cardiac  failure  supervening 
on  heart  disease,  or  from  angina  pectoris ;  otherwise  the  attacks 
are  of  a  temporary  nature,  and  certain  of  them  tend  to  be 
paroxysmal. 

Asthma  is  a  term  of  decidedly  indefinite  application,  and  it  is 
not  infrequently  applied  to  cases  which  are  really  not  asthmatic 
at  all,  while  much  more  grave  conditions,  such  as  certain  dis- 
turbances produced  by  an  aneurism,  may  be  mistaken  for  this 
complaint  even  by  experienced  observers.  The  attack  or  "  fit  " 
of  asthma,  however,  as  a  rule  presents  very  characteristic  and 
well-known  features.  In  the  large  majority  of  instances  it  super- 
venes upon  distinct  and  obvious  morbid  changes  associated  with 
the  chest,  which  tend  to  become  more  and  more  pi^onounced  as 
the  case  progresses.  The  cases  in  which  asthma  occur  are,  as  is 
familiar  to  all,  usually  more  or  less  of  the  "  emphysematous  and 
bronchitic  "  type,  but  rigidity  of  the  chest- walls,  adhesion  of  the 
upper  part  of  the  lung,  and  other  factors  which  I  have  already 
discussed,  are  often  of  much  importance  in  these  cases  in  relation 
to  asthmatic  attacks,  at  least  adding  to  the  difficulties  associated 
therewith.  Moreover,  there  may  be  a  vei-y  complicated  state  of 
things  in  the  chest,  and  then  the  trouble  is  likely  to  be  all  the 
greater.  It  is  important  to  note  that  marked  temporary  increase 
of  distension  of  the  lungs  often  occurs  during  the  asthmatic  fit, 
for  which  due  allowance  has  to  be  made.  Another  point  to  be 
remembered  is,  that  chronic  cardiac  disease  may  be  present,  and 
also  that  the  right  cavities  of  the  heart  become  more  or  less  over- 
loaded with  blood  during  the  paroxysm.  These  complications, 
■when  present,  must  be  adequately  taken  into  account,  in  relation 
to  the  symptoms  observed  in  an  asthmatic  case. 

Angina  pectoris  is  another  affection  associated  with  the  chest 
which  usually  complicates  more  or  less  definite  morbid  conditions 
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of  an  organic  nature,  and  whatever  view  we  may  hold  as  to  its 
pathology,  it  is  obviously  essential  in  each  case  to  try  to  determine 
what  the  particular  changes  happen  to  be.  Those  which  are  most 
likely  to  be  overlooked  are  mere  atheroma  or  calcification  of  the 
aorta  and  coronary  arteries,  and  cardiac  degeneration  not  of  a 
pronounced  character. 


I^- — Combined  Conditions  originating  from  the  Abdomen. 

It  may  seem  needless  to  burden  a  subject  already  sufficiently 
complicated  by  dragging  in  the  abdomen  in  relation  to  the  chest, 
but  this  aspect  of  it  must  not  be  altogether  overlooked,  though  1 
will  only  allude  to  two  or  three  points.  It  is  not  at  all  uncommon 
for  accumulations  of  various  kinds  within  the  abdominal  cavity  so 
to  interfere  with  the  diaphragm  and  the  thoracic  contents,  as  to 
lead  to  a  very  decided  combination  of  morbid  conditions,  which 
may  demand  active  interference  for  their  relief.  The  trouble  is  all 
the  greater  if  there  happen  to  be  previous  organic  diseases  within 
the  thorax.  Extreme  tympanites,  ascites,  any  large  abdominal 
tumour,  and  pregnancy,  afford  familiar  illustrations  of  the  con- 
ditions originating  these  difficulties. 

Again,  an  enlarged  spleen  or  liver  or  a  renal  tumour  may 
encroach  in  various  degrees  in  an  upward  direction,  so  as  to  lead 
to  more  or  less  obvious  or  serious  consequences.  Very  rarely  a 
hei-nia  of  the  stomach  or  other  structure  through  the  diaphragm 
into  the  pleural  cavity  takes  place,  with  results  very  difficult  to 
make  out  as  a  rule.  The  rupture  of  a  hydatid  cyst  or  an  abscess, 
especially  associated  with  the  liver,  into  the  pleura,  lung,  or  other 
thoracic  structure,  affords  another  illustration  of  a  lesion  commenc- 
ing within  the  abdomen,  the  consequences  of  which  it  is  impossible 
to  foretell.  Sub-phi'enic  abscess  must  not  be  overlooked  in  this 
connection.  I  will  only  add  further,  that  to  be  called  in  and 
expected  to  give  an  immediate  and  definite  opinion,  from  one 
examination,  as  to  the  origin  and  progress  of  a  chest-case  which 
has  started  from  some  abdominal  trouble,  and  which  has  existed 
perhaps  for  many  weeks,  having  gone  through  various  remarkable 
phases,  to  indicate  precisely  the  existing  state  of  things,  and  to  lay 
down  a  definite  line  of  treatment,  is  about  the  most  trying 
experience  and  ordeal  that  any  physician  or  surgeon,  however 
skilled  he  may  be,  can  be  called  upon  to  undergo. 
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(B.)  Clinical  Lessons. — Investigation  of  Chest-cases. 

Having  tlius  attempted  to  give  some  comprehensive  summary  of 
the  chief  combinations  of  morbid  conditions  of  the  chest,  I  novsr 
proceed  to  look  at  my  subject  from  another  point  of  view,  with  the 
intention  of  trying  to  bring  out  certain  practical  clinical  lessons 
which  I  think  it  is  calculated  to  teach,  and  of  offering  some 
general  remarks  on  the  investigation  of  chest-cases.  I  take  it  for 
granted  to  start  with  that  the  advantages  of  some  systematic 
arrangement  of  this  kind  for  clinical  purposes  will  be  acknow- 
ledged by  all  who  have  had  much  experience  in  such  cases. 
Personally  I  have  found  it  of  the  greatest  help,  and  I  have  no 
hesitation  in  affirming  that  without  a  fairly  clear  comprehension 
of,  at  any  rate,  the  more  common  chest-combinations  which  are 
likely  to  be  met  with,  it  is  impossible  to  undertake  the  investi- 
gation of  many  individual  thoracic  cases  with  any  degree  of  con- 
fidence or  certainty  as  to  the  results.  In  proportion  as  the  existing 
conditions  are  numerous  and  complicated,  does  a  well-arranged 
and  practical  knowledge  of  the  various  aspects  in  which  they  may 
thus  present  themselves  become  of  more  and  more  service. 
Without  such  knowledge  not  a  few  cases  must  be  absolutely 
bewildering  and  incomprehensible.  On  the  other  hand,  cases 
which  appear  at  first  sight  difficult  and  unintelligible,  often 
become  with  its  aid  perfectly  clear  and  simple.  Proceeding  then 
on  this  basis,  there  are  certain  points  relating  to  the  clinical 
investigation  of  chest-cases  which  I  now  submit  as  worthy  of 
notice  and  attention. 

(1)  My  first  proposition,  which  needs  to  be  emphatically  urged 
in  these  days  of  hurry  and  bustle,  is  that  every  thoracic  case  is 
worthy  of  at  least  a  fair  amount  of  study  and  consideration,  and 
that  it  is  our  duty  to  try  to  determine,  as  fully  and  as  accurately 
as  possible,  what  are  the  actual  conditions  which,  in  various 
combinations,  we  have  to  take  into  account.  Certainly,  considering 
the  vital  importance  of  the  structures  with  which  we  are  con- 
cerned, no  case  ought  to  be  dealt  with  in  the  superficial,  casual, 
and  "  free  and  easy  "  sort  of  style  which  is  but  too  common  in  all 
kinds  of  practice.  And,  further,  it  may  be  affirmed  that  in  a  large 
number  of  instances  a  little  trouble  in  the  investigation  will  be 
rewarded  with  satisfactory  results,  even  from  the  point  of  view  of 
finding  "  interesting  cases." 
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A  chest-case  would,  I  suppose,  be  ordinarily  understood  to 
signify  one  in  wliicli  symptoms  of  some  kind  and  degree  attract 
notice  to  this  region.  If  these  should  happen  to  be  of  a  pronounced 
character,  be  they  sudden,  acute,  or  chronic,  no  doubt  they  would 
receive  as  a  rule  adequate  consideration  ;  and  it  may  be  observed 
in  passing  how  often  serious  combined  morbid  changes  are  thus 
brought  to  light  by  some  accidental  event,  or,  it  may  be,  by  what 
looks  like  a  mere  passing  functional  disorder.  Should  they, 
however,  be  slight  or  indefinite,  then  comes  the  special  danger  of 
superficialness  or  actual  neglect  of  investigation.  Over  and  over 
again  have  I  found  some  apparently  trivial  symptoms  to  be  the 
earliest  revelation  of  various  associated  changes,  not  uncommonly 
of  a  pronounced  and  serious  nature,  of  which  it  may  be  of  the 
highest  importance  to  the  patient  to  be  fully  aware,  if  only  from  a 
preventive  point  of  view. 

(2)  The  next  point  which  I  wish  to  enforce  is  that  every  chest- 
case  should  be  approached  with  an  open,  I  may  say  a  "  compre- 
hensive "  mind,  and  an  unbiassed  judgment,  both  as  regards 
structures  and  diseases.  At  any  rate  it  is  most  dangerous  to  have 
a  too  definite  or  preconceived  idea  as  to  this  or  that  organ  being 
affected,  the  supposed  nature  of  the  complaint  as  expressed  in  a 
name,  and  the  conditions  which  we  expect  to  find.  Of  course  we 
cannot  help  having  often  a  general  impression  as  to  the  kind  of 
case  which  comes  before  us,  and,  indeed,  its  very  aspect  or  the 
most  cursory  examination  may  tell  us  its  nature  positively  up  to  a 
certain  point.  Not  uncommonly,  however,  this  is  not  so,  for 
either  the  case  does  not  present  any  distinctive  features  whatever 
on  superficial  observation,  or  we  find  to  our  astonishment  that  it 
is  absolutely  different  from  what  we  anticipated.  We  must 
always  be  prepared,  moreover,  to  meet  with  combinations  of 
morbid  conditions,  affecting  several  structures  it  may  be,  for  which 
we  were  entirely  unprepared,  even  in  cases  which  are  apparently 
clear  and  simple ;  and  sometimes  we  are  confronted  with  such  a 
complex  or  curious  state  of  things  that  only  a  clinical  observer, 
fully  acquainted  with  the  particulars  I  have  indicated,  is  likely  to 
understand  it  in  the  least.  In  dealing  with  sudden  or  acute  cases 
we  have  to  be  specially  on  our  guard  against  a  too  narrow  con- 
ception of  their  nature  and  combinations,  otherwise  we  shall  be 
ever  in  danger  of  making  most  grave  and  irreparable  blunders ; 
but  even  in  chronic  and  ordinary  cases  the  same  principle  must 
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guide  us  as  a  general  rule  if  we  wish  to  avoid  serious  errors  in 
diagnosis. 

(3)  I  now  proceed  to  look  at  the  clinical  investigation  of  chest- 
cases  from  a  more  positive  point  of  view,  in  its  bearings  upon  my 
subject.    I  suppose  we  are  all  agreed  that  we  ought  to  avail 
ourselves  of  every  means  which  we  can  employ  in  such  investiga- 
tion, and  to  study  intelligently  all  the  clinical  signs  which  are  thus 
presented  for  our  interpretation  in  any  individual  instance.  At 
the  same  time  the  different  methods  and  signs  should  be  regarded 
in  their  duo  proportion,  both  in  relation  to  the  facility  of  carrying 
out  the  former,  and  the  means  which  we  have  imraediat;ely  at  our 
commaLd  for  doing  so,  and  the  actual  or  relative  value  of  the 
phenomena  upon  which  our  diagnosis  has  to  be  founded.  We 
must  be  especially  careful  in  these  days   of   progressive  and 
aggressive  science  not  to  neglect  the  old  methods  which  have 
served  us  in  such  good  stead  in  the  past,  and  without  which  we 
absolutely  cannot,  get  on,  or  to  allow  them  to  be  entirely  supplanted 
by  others  of  recent  introduction,  which  after  all  can  only  afford  a 
limited  kind  of  information,  and  some  of  which  are  by  no  means 
always  reliable  or  easy  of  application. 

Taking  a  comprehensive  view  of  the  more  immediate  investiga- 
tion of  a  patient  supposed  to  be  suffering  from  some  chest- 
affection,  the  process  may  be  summed  up  as  including : — 

(1)  Systematic  physical  examination  of  the  thorax  and  its 
contents,  by  the  more  simple  methods  commonly  recognised  under 
this  expression. 

(2)  Intelligent  inquiry  as  to  the  presence  or  absence  of 
symptoms — subjective  or  objective,  local,  general,  and  remote — so 
far  as  they  are  directly  associated  with,  and  the  result  of  thoracic 
conditions  ;  and  the  methodical  study  of  any  such  phenomena 
which  happen  to  be  present. 

(3)  The  employment  in  appropriate  cases  of  special  methods, 
and  amongst  these  would  come  the  use  of  the  different  instruments 
and  other  apparatus  which  are  available  for  clinical  purposes  in 
connection  with  the  thoracic  structures. 

I  desire  to  offer  a  few  practical  remarks  with  regard  to  each  of 
these  divisions  in  their  relation  to  the  investigation  of  combined 
morbid  conditions  associated  with  the  chest. 
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1.  Physical  Examination. 

I  have  placed  physical  examination  first  for  the  following 
reasons.  lb  is,  in  the  first  place,  obviously  the  only  means  by 
which  we  can  gain  any  reliable  information  whatever  as  to  the 
presence  and  nature  of  most  of  the  combinations  of  morbid 
changes  affecting  the  chest  and  its  contents  of  which  I  have 
been  speaking,  and,  therefore,  it  constitutes  the  most  advan- 
tageous starting  point  of  onr  clinical  investigation  in  a  large 
number  of  instances.  It  is  by  the  simpler  methods  commonly 
included  under  the  expression  "  physical  examination "  that  we 
recognise  distinctly  and  positively  the  physical  changes,  or  even 
sometimes  the  functional  disorders,  upon  which  symptoms  depend. 
Without  proper  physical  examination  it  is  impossible  in  a  large 
proportion  of  instances  even  to  get  an  approximate  idea  as  to  the 
state  of  things  in  connection  with  this  region,  and  obvionsly  it  is 
only  in  this  way  that  we  can  acquire  anything  approaching 
definite  and  precise  information  about  the  various  combinations  of 
conditions  which  present  themselves  in  numerous  individual  cases. 

Secondly,  it  is  very  important  to  remember  that  combinations 
of  thoracic  morbid  conditions  are  not  uncommonly  detected  by 
physical  examination  which  are  not  revealed  by  any  symptoms 
whatever,  or,  at  any  rate,  none  of  sufficient  moment  to  atti-act 
attention.  Therefore,  it  is  a  safe  rule  thus  to  investigate  the 
chest  more  or  less  in  every  case  which  comes  under  our  profes- 
sional observation.  I  believe  it  would  be  a  very  good  plan, 
especially  under  particular  circumstances,  if  individuals  would 
present  themselves  for  examination  from  time  to  time,  just  to 
ascertain  what  is  the  condition  of  their  important  organs.  Now 
and  then,  but  only  exceptionally,  one  does  come  across  a  wise 
person  who  thinks  it  worth  his  while  and  money  to  be  thus  over- 
hauled, and,  on  the  whole,  these  are  about  the  most  satisfactory 
cases  to  be  met  with  in  practice.  The  only  opportunity,  how- 
ever, one  usually  gets  of  investigating  from  this  aspect  is  in 
relation  to  life  insurance,  when  we  do  sometimes  discover  very 
remarkable  and  unexpected  morbid  changes ;  and  when  an  indi- 
vidual is  about  to  take  some  important  step  in  life,  to  which  I 
need  not  more  particalarly  refer. 

Thirdly,  physical  examination  often  reveals  readily  and  posi- 
tively pronounced  organic  conditions,  in  various  combinations 
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which  at  once  explain  all  the  clinical  phenomena  observed,  making 
the  case  perfectly  clear  and  simple  ;  and  amongst  these  conditions 
it  may  detect  one  which  demands  immediate  treatment.  More- 
over, we  may  thus  discover  some  particular  disease,  or  speedily 
get  a  general  idea  of  the  kind  of  case  we  have  to  deal  with,  and 
then,  if  we  possess  adequate  knowledge,  we  understand  what 
conditions  we  have  further  to  look  for  under  the  particular 
circumstances.  Again,  physical  examination  may  bring  to  our 
notice  a  certain  change  which  we  feel  sure  cannot  be  an  inde- 
pendent one,  such  as  a  want  of  free  entrance  of  air  into,  or  actual 
collapse  of,  a  lung,  or  a  striking  displacement  of  the  heart,  and 
may  thus  indicate  the  direction  which  our  investigation  should 
take,  in  order  to  lind  out  the  cause  or  causes  of  such  change, 
whereby  we  may  be  led  to  the  discovery  of  most  important 
diseases. 

There  is  one  point  that  I  wish  especially  to  notice  in  this 
connection.  It  is  often  stated  that  certain  conditions  within  the 
chest  cannot  be  detected  by  physical  examination  with  any 
certainty,  or,  at  any  rate,  only  exceptionally.  I  more  especially 
allude  to  pleuritic  and  pericardial  adhesions.  Such  a  statement  I 
sti-enaously  dispute,  and  I  maintain  that  these  changes,  as  well  as 
others  more  or  less  obscure,  may  frequently  be  demonstrated  as 
parts  of  a  case,  if  they  are  duly  borne  in  mind  and  properly  looked 
for,  and  if  their  signs  are  intelligently  appreciated. 

In  the  next  place  I  desire  to  say  a  few  words  as  to  the  general 
principles  upon  which  physical  examination  of  the  chest  should  be 
conducted,  in  order  to  be  of  any  real  service  in  demonstrating  the 
presence  and  nature  of  the  various  combined  conditions  which 
may  be  met  with.  Concisely  stated,  it  must  be  always  systematic, 
and  as  thorough  and  comprehensive  in  all  respects  as  the  circum- 
stances of  the  case  demand  and  permit,  with  due  regard  to  the 
state  of  the  patient.  An  unmethodical  examination,  or  one  limited 
to  the  upper  part  of  the  chest,  and  perhaps  the  cardiac  region,  is 
by  no  means  adequate  in  any  case,  and  such  a  mode  of  procedure 
habitually  adopted  is  certain  to  lead  to  many  disastrous  results. 

There  is  one  tendency  against  which  it  is  necessary  to  warn  in 
this  connection,  and  that  is  the  practice  of  always  looking  for 
some  special  condition,  such  as  lung-consolidation,  a  pleural 
effusion,  or  disease  of  a  cardiac  orifice  or  valve ;  and  should  either 
of  these  be  found,  fixing  upon  it  and  ignoring  everything  else. 
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Of  course  it  is  essential  to  be  thoroughly  familiar  with  the  signs 
of  such  simple  conditions,  and  to  be  able  to  recognise  them 
positively,  but  we  must  never  forget  that  in  a  large  number  of 
cases  they  are  mixed  up  in  every  conceivable  way.  And  here  it 
is  important  to  notice  that  the  signs  of  particular  physical  con- 
ditions are  often  greatly  influenced  by  their  association  with 
others,  which  indeed  may  obscure  them  altogether,  or  they 
intensify  these  signs,  or  modify  them  in  various  ways.  For 
example,  the  efEects  of  pronounced  pulmonary  emphysema  in 
obscuring  other  serious  diseases,  which  have  been  already  alluded 
to,  must  always  be  borne  in  mind,  and  the  same  remark  applies  to 
not  a  few  cases  of  bronchitis.  Marked  pleuritic  conditions  may 
also  render  it  almost  impossible  to  determine  what  changes  involve 
the  corresponding  lung.  Of  course  in  every  case  the  heart  and 
great  vessels  ought  to  be  invariably  separately  and  systematically 
examined.  Moreover,  should  any  exceptional  disease  be  sus- 
pected or  discovered,  such  as  an  aneurism  or  solid  tumour,  it  is 
well  to  have  a  definite  and  special  plan  of  examination,  which  can 
be  methodically  cai-ried  out  in  such  cases. 

While  it  should  be  the  rule  in  relation  to  physical  examination 
of  the  chest  to  aim  at  finding  out  all  the  conditions  present  in  a 
particular  case,  on  the  other  hand  much  discretion  is  required 
not  uncommonly  in  carrying  it  out,  as  in  cases  of  an  acute  and 
complicated  nature,  where  sudden  grave  lesions  or  disorders 
supervene  on  chronic  diseases,  or  in  advanced  phthisical  or 
cardiac  cases.  Under  such  circumstances  our  investigation 
should  be  as  brief  and  as  little  disturbing  to  the  patient  as 
possible,  even  though  we  are  not  able  to  make  out  to  our  satis- 
faction the  exact  state  of  things,  and  in  some  instances  we  had 
far  better  omit  physical  examination  altogether  in  tlie  meanwhile. 
It  is  remarkable,  however,  what  we  may  find  out  even  then 
without  disturbing  the  patient  to  any  appreciable  degree,  if  we  go 
about  the  examination  in  the  right  way,  and  make  good  use  of  our 
eyes  and  hands. 

The  more  simple  methods  of  examination  just  alluded  to, 
namely,  inspection  and  palpation,  are  also  often  of  the  greatest 
service  in  the  detection  of  certain  associated  physical  conditions 
of  the  chest,  especially  when  employed  together,  and  for  definite 
purposes,  and  I  do  not  think  that  they  are  at  all  utilised  to  the 
extent  that  they  might  be. 
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There  is  one  other  point  that  is  worth  noting,  namely,  the 
essential  value  of  certain  special  signs  in  the  detection  of  a  par- 
ticular and  unusual  condition  which  happens  to  form  part  of  a 
more  or  less  complex  case.  Thus,  tlie  "bell-sound,"  or  the 
"  succussion-splash  "  may  be  the  only  evidence  under  such  cii'cum- 
stances  of  the  pleural  condition  with  which  these  signs  are 
severally  associated. 


LECTURE  III. 
2.  Symptomatology. 

Mu.  President  and  Gentlemen, — Although  in  my  last  lecture  I 
placed  physical  examination  in  the  forefront,  in  relation  to  the 
investigation  of  combined  chest-cases,  I  by  no  means  wish  to  give 
it  undue  prominence.  On  the  contrary,  I  feel  it  necessary  to  utter 
a  protest  against  a  practice  which  is  not  at  all  uncommon, 
namely,  to  be  content  with  finding  out  in  this  way  what  physical 
changes  or  conditions,  if  any,  exist,  and  looking  at  the  case 
solely  from  this  standpoint,  estimating  its  importance  simply  by 
the  presence  or  absence,  and  the  degree  of  such  changes.  This 
is  a  dangerous  error,  and  I  now  urge  the  imperative  necessity  of 
an  intelligent  study  of  the  symptomatology  in  every  instance,  and 
of  endeavouring  to  understand  the  phenomena  complained  of  or 
observed,  in  their  relation  to  the  existing  morbid  conditions. 
I  say  "study"  advisedly,  as  distinguished  from  a  mere  enumera- 
tion of  chest-symptoms,  which  is  of  little  value,  as  it  may 
apply  equally  in  any  number  of  thoracic  cases  which  are 
essentially  different  in  character.  At  the  same  time  a  compre- 
hensive knowledge  of  the  symptoms  associated  with  this  region — 
local,  general,  and  remote — which  shall  be  always  at  command, 
and  ready  to  be  applied  in  the  investigation  of  particular  cases,  is 
of  the  highest  advantage. 

I  have  already  pointed  out  that  there  may  be  practically  no 
symptoms  even  when  very  pronounced  and  complicated  morbid 
changes  are  present  in  connection  with  the  chest.  This  negative 
aspect,  however,  must  not  be  overlooked,  for  it  may  be  highly 
significant  as  indicating  the  pathological  nature  of  tliese  changes, 
showing  that  they  are  not,  at  any  rate,  of  a  serious  character  in 
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themselves,  and  that  they  do  not  materially  interfere  with  the 
important  thoracic  contents. 

But  I  have  now  to  deal  with  chest-symptoms  from  their  more 
positive  aspect,  and  I  am  anxious  to  indicate  as  clearly  as  possible 
certain  points  which,  in  my  opinion,  are  of  the  greatest  conse- 
quence in  relation  to  the  subject  which  forms  the  basis  of  these 
lectures.  In  the  first  place,  it  must  be  remembered  that  the 
thoracic  structures  are  closely  related  to  each  other,  anatomically 
and  physiologically,  as  well  as  pathologically,  and  it  is  a  great 
mistake  to  separate  too  definitely  the  symptoms  associated  with 
particular  organs.  It  must  be  familiar  to  any  intelligent  clinical 
observer  that  there  is  no  actual  line  of  demarcation  between  the 
symptoms  due  to  pulmonary  and  cardiac  diseases  respectively, 
and  when  we  have  to  deal  with  complicated  conditions,  any 
distinction  of  this  kind  becomes  absolutely  impossible  and 
mischievous.  Under  these  circumstances  it  is  imperative  that 
they  should  be  studied  on  a  thoroughly  comprehensive  basis,  in 
order  to  understand  their  practical  relations  and  significance.  I 
must  again  allude  here  to  the  indefinite  application  and  use  of 
terms,  even  in  connection  with  symptoms,  such  as  dyspncea, 
palpitation,  and  the  like,  which  are  commonly  employed  so  vaguely 
as  to  become  almost  meaningless. 

In  an  acute  or  sudden  case  the  study  of  local  chest- symptoms 
is  of  the  utmost  importance,  and  may  reveal  the  presence  of 
conditions  or  disturbances  which  cannot  possibly  be  determined 
by  physical  examination,  especially  when  the  state  of  the  patient 
does  not  allow  such  examination  to  be  carried  out  eflBciently. 
The  phenomena  of  particular  acute  diseases,  as  described  in 
text-books,  are  by  no  means  always  typical,  bat  when  we  have 
to  deal  with  the  various  combinations  to  which  I  have  previously 
referred,  they  often  become  anything  but  characteristic.  It  is 
under  these  circumstances  that  the  study  of  the  symptoms 
becomes  particularly  instructive,  but  even  in  a  simple  case  they 
may  be  highly  suggestive,  as  indicating,  for  example,  an 
asthmatic  paroxysm  or  an  attack  of  acute  bronchitis  associated 
with  emphysema,  an  acute  lobar  or  broncho-pneumonia,  or  even 
a  pleurisy  or  pneumothorax.  The  severity  and  characters  of 
pain  and  other  morbid  sensations,  the  kind  of  disturbance  of 
breathing  and  the  various  noises  associated  therewith,  the 
peculiariLy  of  the  cough  and  expectoration,  and  other  symptoms 
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are  all  worthy  of  attention,  and  often  reveal  important  features 
of  the  case.  The  varieties  of  so-called  "  dyspnoea "  demand 
special  study,  for  they  are  often  most  significant,  and  we  may 
have  to  found  our  diagnosis  of  certain  conditions  very  much  on 
■what  we  thus  observe. 

When  circumstances  permit,  and  especially  in  dealing  with 
chronic  cases,  I  think  it  is  a  good  rule  to  start  by  finding  out 
approximately  or  even  fully  by  physical  examination  what  con- 
ditions are  present  in  connection  with  the  chest,  and  then  to 
study  systematically  the  symptomatology,  both  comprehensively 
and  individually,  in  relation  to  the  sum  total  of  these  conditions. 
We  thus  obtain  some  definite  idea  as  to  the  effects  of  each  in 
contributing  to  the  phenomena  observed,  as  well  as  with  regard 
to  its  influence  in  connection  with  particular  symptoms.  It  must 
always  be  remembered  that  in  complicated  cases  most  of  the 
symptoms  are  either  produced  or  modified  by  more  than  one, 
it  may  be  several  factors,  and  it  is  decidedly  to  our  patient's 
interest  and  advantage  that  we  should  find  tbis  out  as  pre- 
cisely as  possible.  A  known  combination  of  certain  morbid 
conditions  will  often  prepare  us  for  the  occurrence  of  sudden 
attacks  or  accidental  lesions,  so  that  we  ougbt  to  recognise 
without  difl&culty  the  symptoms  by  which  they  are  respectively 
revealed. 

It  would  be  interesting  if  time  permitted  to  discuss  the  effects 
of  different  combinations  of  morbid  conditions,  as  well  as  of 
certain  individual  changes,  upon  particular  symptoms,  but  I 
cannot  do  so  on  the  present  occasion. 

I  wish  now  to  draw  special  attention  to  the  essential  importance 
of  a  single  symptom  in  relation  to  diagnosis,  in  some  cases  of  a 
mixed  character.  And  here  let  me  urge  the  great  value  of  the 
senses  of  hearing  and  smell  in  the  detection  and  recognition  of 
certain  of  these  symptoms,  in  addition  to  tbe  exercise  of  the 
faculty  of  keen  observation.  Let  me  illustrate  this  point  by  two 
or  three  examples.  A  particular  kind  of  disorder  of  breathing,  or 
the  quality  of  a  cough,  may  certainly  reveal  to  us  at  once  not  a 
few  individual  conditions  ;  the  characters  of  the  materials  expec- 
torated are  also  often  highly  significant,  and  the  sudden  discharge 
of  a  quantity  of  pus  may  be  the  one  indication  of  the  bursting  of 
an  empyema  into  the  lung,  or  of  certain  kinds  of  abscess  into  tbe 
air-passage,  of  the  existence  of  which  we  might  previously  not 
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have  been  aware.  To  the  sense  of  smell  I  have  been  indebted  on 
several  occasions  for  arriving  at  an  immediate  diagnosis  as  to  the 
presence  of  conditions  which  had  previously  been  absolutely  over- 
looked. I  allnde,  of  course,  to  the  offensive  or  fetid  odour  which 
the  expired  air  may  yield  under  certain  circumstances,  especially 
after  a  vigorous  cough.  This  has  revealed  to  me  bronchiectases 
m  highly  emphysematous  lungs,  which  could  not  possibly  be 
detected  by  physical  examination,  as  well  as  gangrene  of  the  lung 
in  obscure  cases  ;  and  obvious  pyo-pneuraothorax,  which  a  careless 
and  limited  examination  of  the  upper  part  of  the  chest  had  failed 
to  detect.  With  regard  to  the  sense  of  hearing,  this  is  of  essential 
value  altogether  apart  from  auscultation,  in  recognising  peculiar 
characters  of  or  sounds  associated  with  the  acts  of  breathing  and 
coughing,  as  well  as  alterations  in  the  voice.  I  have  several  times 
been  enabled  to  make  an  immediate  diagnosis  in  cases  of  obscure 
intra-thoracic  aneurism  on  these  data,  some  of  which  had  even 
been  admitted  into  the  hospital  wards  as  cases  of  asthma.  One 
case  wa,s  so  extremely  interesting,  and  taught  me  such  a  lesson, 
that  I  venture  to  describe  briefly  what  happened. 

A  good  many  years  ago,  during  the  early  period  of  my  con- 
nection with  the  Brompton  Hospital,  on  returning  home,  physical!)'- 
tired  and  mentally  exhausted,  after  a  hard  day  in  the  out-patient 
department,  I  found  a  man  waiting  for  me  with  a  letter  from  a 
lady  asking  me  to  see  him  (gratuitously  of  course),  as  he  was 
suflFering  from  bronchitis.  I  told  him  that  I  was  not  fit  then  to 
examine  him  properly,  and  asked  him  to  come  in  the  morning. 
It  seemed  to  be  a  mere  case  of  ordinary  bronchitis  and  emphysema, 
but  fortunately  for  me  the  patient  gave  a  slight  cough,  and  1 
instantly  perceived  that  it  was  one  of  the  obscure  cases  to  which  I 
have  previously  referred,  in  which  an  aneurism  presses  directly  on 
the  trachea.  I  told  him  to  go  home  at  once  to  bed,  and  that  I 
would  come  to  see  him  in  the  morning.  Before  I  could  do  so, 
however,  T  received  a  message  that  he  had  begun  to  spit  blood, 
and  within  twenty-four  hours  he  died  from  profuse  hajmoptysis, 
the  aneurism  having  ruptured  into  the  trachea. 

Another  aspect  of  the  symptomatology  of  chest-diseases  which  is 
of  essential  importance,  but  is  often  regarded  very  casually,  is  the 
relation  of  general  or  remote  symptoms  to  these  affections, 
especially  when  they  are  of  a  combined  character.  Here,  again,  I 
must  content  myself  with  merely  offering  two  or  three  prominent 
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illustrations.  The  occnrrcnce,  type,  degree,  mode  of  progress,  and 
associated  phenomena  of  fever  are  often  most  significant.  Thus 
we  may  recognise  not  only  pronounced  inflammatory  or  tubercular 
cases,  but  also  those  indefinite  changes  going  on  in  the  lungs  to 
which  I  have  previously  referred,  and  which  cannot  be  detected  m 
any  other  way.  Moreover,  by  the  presence  of  fever  we  may  be 
led  to  conclude  that  there  must  be  some  obscure  condition  within 
the  chest,  as,  for  instance,  a  localised  collection  of  pus,  which  is 
entirely  out  of  reach  of  direct  examination.  In  cases  of  pbthisis  I 
need  scarcely  say  that  pyrexia  is  a  most  valuable  indication  as  to 
the  activity  and  progress  of  this  disease.  Perhaps  one  of  the  most 
striking  illustrations  of  the  diagnostic  value  of  this  pathological 
state  is  when  malignant  endocarditis  supervenes  upon  old  cbronic 
disease  of  the  cardiac  valves,  v?liicb  it  may  be  impossible  otherwise 
to  recognise. 

General  wasting  is  another  symptom  which  is  very  instructive, 
as  indicating  what  is  going  on  in  the  chest,  not  only  in  relation  to 
phthisis,  but  also  to  other  conditions.  It  may  be  of  special 
imporrance  in  obscure  cases  of  malignant  disease,  particularly 
when  this  involves  the  pleura.  Anasmia  likewise  often  deserves 
thoughtful  attention,  The  phenomena  resulting  from  obstruction 
of  the  general  venous  circulation,  especially  drop.sy,  always 
demand  careful  study.  It  is  a  very  common  tendency  to  associate 
these  phenomena  simply  with  heart  disease.  Let  it  be  remembered, 
however,  that  this  is  by  no  means  their  sole  cause,  and  that  tliey 
may  be  very  pronounced  when  the  heart  is  practically  normal, 
while  in  cardiac  cases  they  are  often  aggravated  by  pulmonary 
conditions,  which  may  be  temporar3^  This  class  of  symptoms, 
especially  dropsy,  are  often  of  great  help  in  determining  what  is 
the  actual  state  of  things  in  relation  to  the  heart,  and  in  this  con- 
nection it  may  be  particularly  noted  that  functional  disorder 
superadded  to  organic  cardiac  di.cease  is  often  accountable  for 
the  occurrence  of  dropsy,  or  for  its  temporary  aggravation.  I 
■will  only  further  state  that  general  symptoms  not  uncommonly 
add  more  or  less  to  the  troubles  immediately  connected  with  the 
chest,  especially  by  disturbing  the  breathing  and  the  cardiac 
action. 

The  relation  of  the  pulse  to  morbid  conditions  of  the  cheat 
opens  up  a  very  wide  subject,  upon  which  I  cannot  now  attempt 
even  to  touch.    I  will  only  say  that,  regarding  it  merely  as  a 


60 


ON  THE  COMBINATIONS  OF 


symptom,  and  without  reference  to  any  elaborate  methods  of 
investigation,  it  aifords,  in  a  large  number  of  instances,  most 
valuable  diagnostic  information  about  combinations  of  these 
conditions,  which  I  do  not  think  is  always  adequately  appreciated. 
I  may,  by  the  way,  draw  attention  to  the  fact  that  the  absence 
of  the  radial  pulse  on  one  side  is  another  important  point  to  be 
remembered  in  relation  to  the  diagnosis  of  an  obscure  intra- 
thoracic aneurism. 

I  have  incidentally  referred  to  certain  of  the  minor  structures 
contained  in  the  mediastinum  in  my  preceding  remarks.  I  wish 
now  merely  to  point  out  that  interference  with  these  structures, 
or  their  implication  in  a,ctual  organic  changes,  is  chiefly  indicated 
by  what  may  be  regarded  as  mere  symptoms,  as  distinguished 
from  physical  signs.  These  may  be  merely  modifications  of  the 
ordinary  chest-symptoms,  to  which,  however,  they  give  special 
characters,  such  as  pain,  cough,  respiratory  disorders,  or  cardiac 
phenomena ;  but  some  are  of  a  more  individual  character,  such  as 
dysphagia  due  to  obstruction  of  the  oesophagus,  or  signs  of 
implication  of  the  sympathetic  nerve,  of  certain  veins,  or  of  the 
thoracic  duct.  The  structure  last-mentioned  is  very  apt  to  be 
forgotten,  but  its  obstruction  leads  to  very  marked  emaciation. 
I  may  mention  that  I  have  met  with  a  case  of  complete  closure 
of  the  superior  vena  cava,  which  was  not  associated  with  any 
prominent  disease,  but  was  simply  the  result  of  a  localised  thick- 
ening connected  with  a  pleui'al  adhesion,  which  had  completely 
encircled  the  vein. 

3.  Special  Methods  of  Investigation. 

It  would  obviously  be  impossible  for  me  to  deal  at  any  length 
in  these  lectures  with  the  various  methods  which  are  employed 
at  the  present  time  in  the  investigation  of  morbid  conditions 
of  the  thorax  and  its  contents.  I  can  only  indicate  their  general 
nature,  and  say'  a  few  words  about  each,  in  its  relation  to  my 
subject.  Those  to  which  I  propose  to  refer  are  -.—{a)  Examina- 
tion of  the  sputum.  (&)  The  use  of  certain  instruments  and 
other  apparatus  for  particular  purposes.  (c)  Operative  pro- 
cedures, (d)  Examination  of  the  larynx  and  trachea,  (e)  b^x- 
amination  of  the  oesophagus. 

(a)  Examination  of  the  Sputum.-yVhen  carried  out  m  a  rational 
manner,  there  can  be  no  doubt  whatever  that  systematic  examma- 
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tion  of  the  materials  discliargecl  by  expectoration  is  of  the  utmost 
value  in  many  cases  of  a  more  or  less  combined  nature,  by  giving 
us  definite  information  about  special  pathological  changes  and 
conditions  associated  with  the  respiratory  organs.  I  have  already 
alluded  to  certain  points  relating  to  the  general  examination  of 
the  sputum,  but  I  take  this  opportunity  of  saying  that  such 
simple  examination  is  often  most  insti-uctive,  and  it  is  by  no 
means  carried  out  to  the  extent  vs^hich,  and  as  methodically  as, 
it  ought  to  be.  Of  its  chemical  examination  I  can  say  nothing 
from  personal  knowledge.  As  to  its  microscopical  investigation, 
this  is  so  thoroughly  familiar  to  everyone  nowadays,  that  I 
almost  blush  to  mention  it.  I  will  only  venture  to  hint  that  it 
is  always  desirable  to  carry  it  out  with  some  degree  of  intelligence 
and  common  sense ;  and  that  it  cannot  invariably  be  relied  upon, 
either  from  its  positive  or  negative  aspect.  At  the  same  time  I 
fully  recognise  its  importance,  not  only  in  relation  to  the  detection 
of  tubercular  lesions,  but  also  in  revealing  destruction  of  the  lung- 
tissues,  gangrene,  actinomycosis,  and  other  conditions,  of  which  we 
might  otherwise  have  no  definite  knowledge. 

(fc)  Use  of  Instruments,  8fc. — There  is  undoubtedly  a  tendency 
at  the  present  day  among  the  more  scientific  members  of  our 
profession,  especially  what  I  may  call  the  "  advanced  juniors," 
to  make  use  for  clinical  purposes  of  different  kinds  of  apparatus, 
not  uncommonly  of  a  very  elaborate  kind,  which  no  doubt  give 
more  accurate  information  about  various  details  relating  to  the 
size  and  conformation  of  the  chest,  or  the  respiratory  and  circu- 
latory functions  and  movements,  than  can  otherwise  be  obtained. 
I  quite  grant  that  they  might  be  useful  in  certain  combined  chest- 
cases,  and  especially  for  purposes  of  i^ecord  for  future  reference, 
but  I  must  honestly  confess  that  my  sympathies  are  not  in  this 
direction,  and  I  have  seldom  met  with  any  case  in  which  such 
methods  of  investigation  could  have  taught  me  anything  that  it 
was  really  important  for  me  to  know,  from  a  clinical  or  therapeutic 
point  of  view,  in  addition  to  what  I  had  ascertained  in  other 
ways.  Personally,  I  have  always  had  a  strong  inclination  towards 
simplicity  in  examination,  and  have  never  cared  for  employing 
elaborate  instruments  of  any  kind;  nor  do  I  hesitate  to  affirm 
that,  as  a  rule,  they  are  not  required.  At  any  rate,  I  must  again 
express  my  opinion  that  no  instrument  ought  to  be  allowed  to 
take  the  place  of  the  trained  and  educated  senses  of  sight  and 
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touch,  used  in  a  simple  and  mtelligent  manner.  Life  is  too  short 
and  the  exigencies  of  medical  practice  are  too  pressing,  to  allow 
of  the  reg-alar  or  even  freqaeut  use  of  methods  of  investigation 
which  require  ranch  time  and  are  difficult  of  application,  and  the 
majority  of  which  only  those  specially  trained  can  possibly 
employ.  With  the  ordinary  kinds  of  apparatus  coming  under 
the  present  category,  such  as  the  spirometer,  cyrtometer,  sphyg- 
mograph,  cardiograph,  &c.,  no  doubt  you  are  all  familiar;  but  if 
you  want  information  with  regard  to  some  of  the  more  recently 
introduced  instruments,  I  may  refer  you  to  the  "  Goulstonian 
Lectures  "  for  1894,  on  "The  Physics  of  the  Circulation,"  by  my 
friend.  Dr.  Paul  Chapman,  of  Hereford ;  and  to  the  recent  work 
on  '  Pulse-gauging,'  by  my  old  friend  and  fellow-student,  Dr. 
George  Oliver,  of  Harrogate. 

(c)  Operative  procedures. — T  must  not  encroach  upon  the  domain 
of  the  surgeon,  but  cannot  avoid  pointing  out  the  essential  value 
of  certain  operative  procedures  in  the  investigation  of  not  a  few 
more  or  less  complicated  chest-cases,  which  I  have  on  many 
occasions  found  of  the  greatest  service  under  such  circumstances. 
I  allude  more  particularly  of  course  to  the  use  of  the  exploring 
needle  or  trochar,  and  other  measures  intended  to  demonstrate 
the  presence  and  situation  of  fluid  in  either  serous  cavity,  as  well 
as  its  nature  ;  or  the  existence  of  an  obscure  abscess  in  the  luns 
or  elsewhere,  or  of  a  hydatid  tumour.  More  serious  operations 
may  be  demanded  for  diagnostic  purposes  in  exceptional  instances, 
but  to  these  I  need  not  further  refer. 

(d)  Examination  of  the  Larynx  and  Trachea. — The  inherent 
importance  of  laryngoscopic  examination  in  relation  to  certain 
intra-thoracic  diseases  is  so  well  known  that  I  need  scarcely  do 
more  than  mention  it.  Not  only  does  it  directly  reveal  associated 
morbid  states  in  the  larynx,  or  even  in  the  trachea,  especially 
tubercular  and  syphilitic,  but  the  signs  produced  as  the  result  of 
interference  with  one  or  other  of  the  laryngeal  nerves  may  be 
almost  the  only  data  upon  which  we  can  positively  recognise  an 
aneurism  or  growth  obscured  by  other  conditions  within  the  chest. 
Similar  signs  may  bo  associated  with  an  adhesion  and  fibroid 
thickening  in  a  case  of  old  chronic  apical  phthisis.  I  may  also 
allude  here  to  "  tracheal  tugging,"  a  sign  which  Surgeon-Major 
Porter  bas  shown  to  be  of  real  service  in  the  diagnosis  of  deep- 
seated  aneurism. 
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(e)  Examination  of  the  (Esophagus.— In  relation  to  this  form  of 
special  examination,  I  will  merely  remark  that  it  may  be  useful, 
not  only  in  the  investigation  of  morbid  conditions  of  the 
oesophagus  itself,  but  also  of  diseases  in  its  vicinity.  Obviously 
it  requires  the  aid  of  a  skilful  manipulator. 


(C.)  Remarks  on  Treatment. 

It  must  appear  a  very  rash  and  irrational  procedure  on  my  part 
to  launch  out  into  the  vast  subject  of  treatment  at  the  conclusion 
of  these  lectures,  and  yet  I  cannot  resist  the  inclination  to  make 
an  attempt  to  deal  with  it  from  certain  general  aspects,  in  its 
relation  to  the  combinations  of  morbid  conditions  of  the  chest. 
Of  course  I  shall  say  but  little  about  therapeutic  methods  or 
agents,  and  my  object  is  simply  to  bring  into  prominence  a  few 
broad  principles  or  indications,  which  I  think  need  to  be  specially 
enforced  at  the  present  time,  and  which  my  subject  obviously  and 
fairly  suggests. 

1.  The  management  of  chest-affections  is  far  from  being  such  a 
simple  and  easy  matter  as  many  people  seem  to  imagine,  and  they 
certainly  cannot  as  a  rule  be  dealt  with  as  individual  entities,  to 
be  severally  treated  on  a  routine  and  settled  system  or  plan,  or 
with  a  particular  remedy,  varying  according  to  the  age  in  which 
we  happen  to  live,  the  prevailing  therapeutic  fashion  or  fad,  or 
the  personal,  and  it  may  be  very  peculiar  and  original  views  of 
the  individual  medical  practitioner  or  "  scientific  therapeutist." 
Still  less  ought  we  to  be  content  with  merely  treating  symptoms, 
a  practice  but  too  often  habitually  adopted,  sometimes,  indeed, 
with  remarkable  success  and  undeserved  kudos,  for  the  man  who 
acts  on  this  principle,  and  who  does  not  take  the  trouble  to  investi- 
gate his  cases,  will  often  administer  powerful  drugs,  with  benefit 
it  may  be,  when  they  are  in  reality  very  dangerous,  and  when  a 
well-informed  practitioner,  who  had  ascertained  the  facts  of  the 
particular  case,  would  not  dare  to  use  them.  I  have  more  than 
once  known  a  very  ignorant  and  most  unscrupulous  person  thus 
score  a  "  big  success."  In  the  long  run,  however,  this  method  of 
procedure  is  certain  to  do  infinite  harm,  and  to  lead  to  lamentable 
results,  of  which  only  a  very  small  proportion  actually  come  to 
light.  And  not  only  is  it  directly  mischievous  and  dangerous, 
but  it  does  infinite  harm  by  allowing  serious  morbid  conditions 
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within  tlie  chest  to  progress  unchecked,  which  mij^ht  often  be 
arrested,  or  at  any  rate  controlled  in  their  early  stages,  if  their 
presence  had  been  properly  detected. 

And  here  I  must  enter  an  emphatic  protest  against  a  state  of 
things  extensively  prevailing,  and  with  which  as  a  profession  we 
are  deeply  concerned,  that  not  only  permits,  but  encourages  in  a 
high  degree  the  evil  against  which  I  have  been  speaking,  namely, 
the  prevalence  of  "  cheap  dispensaries,"  where  so  many  patients 
are  '•  polished  off  "  within  the  hour;  the  employment  of  ignorant 
unqualified  assistants  ;  and  the  encroachment  of  the  "prescribing 
chemist"  on  the  domain  of  the  medical  practitioner.  We  do 
occasionally  see  in  the  newspapers  some  startling  revelations 
brought  out  in  the  coroner's  court,  but  these  only  give  a  faint  hint 
as  to  what  is  actually  pi-oceeding  on  a  very  large  scale.  These 
revelations,  however,  do  not  lead  to  any  change,  and  things  go  on 
just  as  before. 

After  this  digression  I  return  to  my  point,  and  must  insist  on 
the  fact  that  a  large  proportion  of  che-st-cases,  even  when  they 
belong  to  a  particular  category,  must  as  a  neces-sary  consequence 
of  their  combined  conditions  present  more  or  less  difficulty  in 
their  management,  and  that  they  ought  always  to  receive  due  con- 
sideration from  a  therapeutic  as  well  as  a  diagnostic  standpoint. 
Sometimes  the  difficulties  are  very  great,  and  we  may  be  able  to 
do  little  or  nothing  for  our  patient.  But  while  fully  recognising 
this  aspect  of  the  question,  I  affirm,  on  the  other  hand,  that  much 
can  often  be  done,  even  in  highly  complicated  cases,  in  the  way  of 
treatment,  if  we  study  them  adequately  and  intelligently,  and  deal 
with  the  existing  conditions  rationally  and  judiciously. 

2.  Now  the  tirst  thing  we  have  obviously  to  determine,  in  rela- 
tion to  the  treatment  of  combined  chest-conditions  in  a  particular 
case,  is  what  we  can,  and  what  we  cannot  do.  We  are  bound  to 
face  the  uncomplimentary  fact  that  thei-e  are  moi'bid  changes 
which  we  cannot  influence  materially,  or  perhaps  not  at  all,  and 
we  had  therefore  better  leave  them  alone.  Of  course  there  are 
grave  diseases  for  which  we  can  do  absolutely  nothing,  such  as 
malignant  growths,  certain  glandular  enlargements,  and,  I  am 
afraid  I  must  add,  certain  cases  of  acute  and  rapidly  progressive 
tuberculosis.  Under  these  circumstances  I  think  we  ought  to  be 
very  cautious  in  using  powerful  drugs,  or  practising  special 
methods  of  treatment,  the  good  results  of  which  are,  to  say  the 
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least,  liiglily  problematic,  though  of  course  it  is  impossible  to  lay 
down  any  "  hard  and  fast  "  rule  in  this  matter,  and  each  case 
must  be  dealt  with  on  its  merits. 

There  is  another  class  of  cases  of  very  common  occurrence,  in 
which  permanent  changes  in  various  combinations  affect  the  chest 
and  its  contents,  not  necessarily  immediately  dangerous  or  serious 
in  themselves,  but  which  give  rise  to  more  or  leas  troublesome 
symptoms,  and  yet  we  can  do  little  or  nothing  for  them  directly. 
Under  these  circumstances  our  main  indication  is  to  trj  to  get  the 
patient  to  understand  the  state  of  things ;  to  learn  to  put  np  with 
and  make  the  best  of  them,  accommodating  himself  or  herself  to 
existing  conditions  ;  and  to  ward  off  further  evils  by  judicious 
care,  and  avoiding  doing  stupid  and  foolish  acts  which  are  likely 
to  bring  on  additional  troubles.    I  must  say  that  patients  do  not 
like  this  kind  of  advice,  and,  as  a  rule,  resent  our  ignorance  and 
incompetency,  but  really  it  is  often  the  best  and  most  honest 
advice  that  we  can  give,  and  in  the  long  run  many  come  to 
acknowledge  this  fact.    A  large  number  of  cases  coming  under 
this  category  merely  present  the  combination  of  minor  changes 
to  which  T  referred  in  my  first  lecture.    Others  belong  to  the 
group,  and  a  very  trying  and  sad  one  it  is,  where  individuals 
who  have  led  a  too  active  and  energetic  life,  and  who  often  boast 
that  "  they  have  never  had  a  day's  illness,"  are  unexpectedly 
found  oat  and  pulled  up,  by  the  development  of  one  or  more 
prominent  chest-symptoms,  or  by  some  sudden  serious  disturb- 
ance, and  it  is  then  discovered  that  more  or  less  grave  morbid 
conditions  have  been  slowly  but  surely  progressing  for  some  time, 
of  which  these  phenomena  are  the  outcome  and  manifestation. 
To  bring  such  patients  to  reason,  and  to  make  them  understand 
that  they  must  give  up  their  hunting  and  shooting,  their  mountain 
climbing,  their  boxing  and  fencing,  their  lawn  tennis,  or  even 
their  golf,  is  anything  but  an  easy  task  for  the  medical  practi- 
tioner.   Moreover,  as  regards  "  low  spirits  "  and  "  temper,"  I  am 
afraid  it  is  usually  a  bad  business  for  those  who  are  brought  much 
into  contact  with  them.     Even  the  "old  man,"  who  has  long 
passed  his  "three  score  years  and  ten,"  and  has  had  a  "real  good 
time  "  in  every  respect,  cannot  understand  why  he  should  come 
to  the  "end  of  his  tether,"  and  that  not  even  "hypodermic 
injection  of  spermine  "  can  infuse  new  life  into  him. 

There  is  still  another  class  of  cases  to  which  I  must  allude  here 
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namely,  those  in  wliicli  definite  and  easily  recognised  chronic 
morbid  conditions  exist  in  the  chest,  in  various  combinations, 
but  entirely  inactive  and  quiescent,  though  no  remedies  or 
methods  of  treatment  can  modify  them  in  the  least  degree. 
There  are  hundreds  and  thousands  of  cases  of  this  kind,  to  which 
we  apply  particular  names,  and  which  throng  our  hospital  out- 
patient rooms,  where  I  venture  to  affirm  that  no  active  treatment 
at  all  is  needed,  and,  indeed,  such  treatment  is  often  worse  than 
useless,  for  the  patients  would  be  far  better  if  they  never  touched 
a  drop  of  physic,  or  covered  their  chests  with  filthy  plasters  or 
other  appliances  of  a  like  kind.  And  here  let  me  say  a  word  as 
to  the  frequent  necessity  of  a  more  judicious  use  of  applications 
to  the  chest  even  by  medical  men.  By  way  of  illustration, 
may  I  call  attention  to  the  fact  that  to  go  on  applying  some 
preparation  of  iodine,  sometimes  too  with  not  very  pleasant  results 
to  the  patient,  day  after  day  and  week  after  week,  for  the 
supposed  purpose  of  "  absorbing  "  something  which  cannot 
possibly  be  absorbed,  such  as  a  greatly  thickened  pleura  or  a 
densely  fibroid  lung  of  long  duration,  is  at  least  not  "  scientific 
therapeutics."  Of  course  this  procedure  may  be  of  service  as  a 
"  placebo,"  or  to  relieve  a  symptom,  when  judiciously  carried  out, 
but  that  is  altogether  another  matter.  And  while  I  am  on  this 
subject,  I  will  venture  to  suggest  that  in  acute  chest-cases  it  is 
always  desirable  to  be  particularly  cautious  in  the  use  of  powerful 
and  inntating  applications  to  the  skin,  especially  in  their  early 
stage.  Apart  from  the  discomfort  and  possible  injury  to  the 
patient,  if  the  surface  of  the  chest  is  made  entirely  or  extensively 
raw  at  the  outset,  no  room  is  left  for  any  subsequent  treatment  of 
this  kind  which  might  be  of  real  service,  while  it  may  also 
seriously  interfere  with  operative  measures  which  might  be 
called  for. 

A  very  important  matter  in  relation  to  the  classes  of  cases  I 
am  now  discussing  is  that,  although  any  active  treatment  is 
decidedly  contra-indicated,  the  prevention  of  any  further  chest 
complication  is  of  the  greatest  conseqnence,  and  more  or  less 
stringent  measures  towards  this  end  have  often  to  be  carried  out. 
Obviously  climate  comes  in  here  as  a  valuable  therapeutic  factor, 
but  due  care  is  necessary  even  under  the  most  favourable  climatic 
conditions.  Moreover,  the  great  advantages  of  "  home  treatment " 
must  iilso  be  duly  recognised  in  this  connection,  the  good  effects 
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of  whicli  may  be  very  striking.  I  have  ah'eady  alluded  to 
patients  suffering  from  chest-affections  who  are  able  and  willing 
to  remain  in-doors  all  the  winter,  under  comfortable  conditions, 
and  thus  not  only  prolong  their  lives  considerably,  but  often 
manage  to  have  by  no  means  an  unpleasant  time.  But  they  are 
not  all  so  amenable  to  reason,  and  what  one  finds  is  that  not  a 
few  individuals  suffering,  it  may  be,  from  even  serious  chest 
diseases,  want  to  enjoy  all  the  amusements  and  fun  that  ai-e 
going  on  in  the  world,  without  any  regard  to  the  risks  involved, 
and  they  expect  us,  in  our  professional  capacity,  to  avert  all  the 
evils  which  their  imprudence  brings  upon  them,  and  which  some- 
times they  richly  deserve.  I  have  known  patients  even  in 
advanced  phthisis  who  have  regarded  it  as  a  very  great  hardsliip 
that  they  were  not  allowed  to  go  to  a  theatre  in  a  thick  London 
fog,  or  to  a  crowded  ball;  and  as  to  insisting  -  upon  their  wearing 
a  "high  evening  dress,"  well!  that  is  going  beyond  female 
endurance  ! 

From  the  point  of  view  I  am  now  discussing,  in-patient  hospital 
treatment  becomes  an  inestimable  boon,  even  in  a  "  Hospital  for 
Consumption,"  with  all  its  supposed  risks,  and  my  personal  obser- 
vation and  experience  will  bear  ample  and  emphatic  testimony  in 
support  of  this  statement.  At  the  same  time,  in  the  light  of 
modern  researches  and  observations,  I  fully  admit  that  it  is  our 
duty  to  take  every  possible  precaution  to  prevent  tubercular 
infection;  and  it  may  be  a  question  whether  it  is  desirable  to 
bring  phthisical  patients,  in  whom  the  disease  has  been  practically 
arrested  and  cured,  into  too  close  contact  with  those  who  are 
suffering  from  the  complaint  in  an  active  form. 

The  next  point  worthy  of  notice  is  that,  in  the  cases  we  have 
been  considering,  should  any  complication  supervene,  even  if  it 
be  but  a  slight  cold,  it  ought  always  to  receive  immediate  atten- 
tion. Neglect  of  this  principle  is  accountable  for  much  serious 
mischief.  Treatment  even  then,  however,  does  not  necessarily 
imply  the  adoption  of  any  very  active  therapeutic  measures. 
Rest  in  bed,  with  a  warm  fire  and  other  comforts,  and  the  use 
of  familiar  simple  remedies,  often  averts  further  trouble,  and  soon 
restores  the  patient  to  his  previous  condition.  Of  coarse  when  a 
complication  becomes  acute  and  pronounced,  things  assume  a 
different  aspect,  and  we  must  deal  with  them  accordingly,  as  I 
shall  .mmediately  indicate.    I  may  remark  that  when  an  acute 
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exncerbation  occurs  in  a  plitliisical  case,  we  haTe  to  be  particularly 
cautious  and  judicious  in  our  treatment,  else  we  may  readily  do 
mucli  mischief. 

3.  I  now  proceed  to  say  a  few  words  about  the  treatment  of 
combinations  of  diseases  or  morbid  conditions  of  the  chest  in  acute 
cases,  as  they  come  before  us  in  practice,  and  for  which,  we  are 
expected  to  do  something  definite.  Obviously  it  is  impossible  to 
lay  down  any  distinct  general  rules,  but  every  case  must  be 
studied  individually,  bearing  in  mind  the  recognised  principles 
whicb  usually  guide  us  in  dealing  with  the  several  acute  chest- 
affections.  Tt  is  especially  desirable  in  these  cases  to  try  to  realise 
fully  at  the  outset  what  conditions  we  liave  actually  to  treat,  and 
wbat  we  propose  to  do  by  our  therapeutic  measures.  I  think  the 
general  tendency  is  to  be  too  active  than  the  reverse,  and  it  is  well 
to  lean  to  the  side  of  discretion.  A  routine  line  of  treatment 
directed  only  to  one  factor  in  an  acute  combined  case,  say 
pneumonia,  is  decidedly  to  be  avoided.  The  supervention  of  acute 
on  pronounced  chronic  conditions  often  gives  us  a  very  trying 
case  to  manage,  and  if  the  combination  is  not  understood  it  will 
probably  be  a  bad  time  for  the  patient ;  if  nothing  worse  happens, 
lie  is  pretty  sure  to  be  subjected  to  a  more  energetic  treatment 
than  the  circumstances  of  the  case  demand.  Of  all  the  cases  that 
Harass  the  medical  practitioner,  and  make  him  feel  his  smallness 
and  impotence,  I  think  there  are  none  worse  than  those  complicated 
acute  inflammatory  chest-cases  of  rapid  onset  and  progress  to 
which  I  referred  in  my  previous  lecture.  Some  of  them  are 
obviously  hopeless  almost  from  the  first;  in  others  we  feel  that 
we  must  make  a  fight  for  life,  and  there  is  no  greater  satisfaction 
than  when,  by  sticking  to  our  patient  and  encouraging  others  to 
do  the  same,  we  succeed,  aided  by  intelligent,  judicious,  and 
devoted  nnrsing,  in  bringing  the  conflict  to  a  favourable  issue  and, 
humanly  speaking,  save  his  life.  Unquestionably  the  rational 
administration  of  medicinal  agents  becomes  in  these  cases  of  the 
highest  value,  especially  of  those  which  affect  the  functions  of  the 
vital  organs,  or  which  assist  or  modify  expectoration.  I  cannot 
now  refer  to  other  details  of  treatment,  and  will  only  say  that  it 
is  in  grave  acute  chest  conditions  that  we  derive  such  timely  help 
from  active  therapeutic  measure.y  intended  for  special  purposes, 
more  par  ticularly  abstraction  of  blood,  either  by  venesection  or 
local  methods,  or  even  by  cardiocentesis,  as  in  a  case  reported  m 
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the  'British  Medical  Jourual,'  December  IStli,  1894,  free  dry- 
cupping,  inhalation  of  oxygen,  artificial  respiration,  or  subcutaneous 
injection  of  powerful  drugs,  sucb  as  ether,  strychnine,  or  digitalin. 
How  far  the  injection  of  antitoxins  is  going  to  be  of  service  to  us 
in  the  future  in  the  treatment  of  formidable  acute  inflammatory 
diseases  of  the  contents  of  the  thorax  remains  to  be  seen,  but  so 
far  as  diphtheritic  cases  are  concerned  I  can  affirm  that  the 
results  which  have  been  achieved  in  my  wards  at  University 
Hospital,  under  the  active  management  of  my  house-physician, 
Mr.  Bunch,  are  most  satisfactory,  and  fully  bear  out  the  favourable 
reports  from  other  quarters. 

4.  The  actual  treatment  of  chronic  chest-cases  which  come 
before  us,  presenting  such  a  variety  of  morbid  conditions,  in  every 
conceivable  combination  and  not  uncommonly  highly  complicated, 
is  a  problem  that  always  requires  thoughtful  consideration,  and 
often  gives  abundant  scope  for  the  application  of  sound 
therapeutic  knowledge  and  skill,  guided  by  discretion  and 
common-sense  on  the  part  of  the  individual  practitioneer.  It  is 
hardly  practicable  to  discuss  this  question  to  any  advantage  from 
a  general  standpoint,  and  at  any  rate  on  the  present  occasion  I 
must  content  myself  with  simply  offering  a  few  suggestions. 
Different  kinds  of  cases  must  of  course  be  dealt  with  in  different 
ways,  but  it  is  here  again  always  well  to  determine  what  con- 
ditions are  actually  present,  and  what  we  can  do,  before  proceed- 
ing to  the  adoption  of  any  active  measures.  As  I  have  already 
intimated,  many  cases  of  even  pronounced  chronic  chest-disease 
do  not  require  any  active  measures  at  all,  at  any  rate  as  a  constant 
or  regular  practice ;  but  in  others  we  can  do  much,  by  the 
administration  of  suitable  remedies  or  in  other  ways,  to  influence 
or  control  morbid  processes,  to  relieve  or  help  symptoms,  or  to 
affect  temporary  conditions  or  disturbances  which  so  often  form  part 
of  the  history  of  these  cases.  Of  course,  general  or  constitutional, 
as  well  as  climatic  treatment,  and  that  directed  to  the  digestive 
or  other  systems,  are  frequently  of  essential  importance  ;  and  I 
must  draw  special  attention  to  the  great  value  of  more  or  less 
prolonged  rest  in  bed  from  time  to  time,  particularly  in  cardiac 
cases.  As  regards  the  use  of  medicines,  I  think  the  tendency  is  to 
overdo  things  in  this  direction  in  chronic  cases  even  when  they 
are  needed,  and  I  may  observe  that  sometimes  we  find  a  condition 
present  which  distinctly  contraindicates  the  use  of  a  particular 
(6326)  ^  o 


70 


ON  THE  COMBINATIONS  OP 


drug,  or  at  any  rate  should  make  us  very  cautious  in  its  ad- 
ministration, as,  for  example,  extensive  pericardial  adhesion,  whicli 
certainly  is  not  favourable  for  the  employment  of  digitalis  and 
allied  agents.  It  is  interesting  and  important  to  note,  that  if  one 
has  the  opportunity  of  watching  the  progress  of  chronic  chest- 
uases  of  a  combined  nature,  it  will  frequently  be  found  that  they 
present  exacerbations  of  symptoms  from  time  to  time  which  pass 
away  imder  treatment,  but  in  many  of  them  a  period  comes  when 
nothing  further  can  be  done,  and  the  patient  must  inevitably 
succumb.  The  laity  cannot  understand  this  at  all,  and  do  not  see 
why  what  has  been  accomplished  before  cannot  be  done  again,  and 
I  must  say  that  occasionally  even  a  medical  man  does  not  quite 
realise  the  state  of  things  under  these  circumstances,  but  expects 
the  "  consulting  physician  "  to  achieve  impossible  results. 

5.  I  now  come  to  the  consideration  of  a  definite  principle  in 
the  treatment  of  combined  chest-cases  of  all  kinds,  be  they  sudden, 
acute,  or  chronic,  as  well  as  indeed  in  those  of  a  simple  nature, 
and  one  which  I  regard  as  of  the  greatest  consequence.  It  is 
this  :  To  be  always  on  the  look-out  for,  and  prepared  to  deal 
more  or  less  actively  with  certain  morbid  conditions,  often  of  a 
pronounced  kind,  which  we  can  materially  influence  by  treatment, 
or  even  absolutely  get  rid  of,  but  which  if  allowed  to  continue 
are  sure  to  lead  to  serious  results,  either  immediate  or  remote. 
This  principle  applies  also  to  certain  individual  diseases  of  a 
grave  nature,  which  may  in  not  a  few  instances  be  greatly 
checked,  or  even  entirely  cured  by  appropriate  treatment.  It 
opens  up  a  wide  range  of  subjects,  and  in  individual  cases  often 
gives  us  occasion  for  deep  and  anxious  thought  in  determining 
what  is  best  to  be  done  for  our  patient's  interests  ;  while  special 
difficulties  may  face  us  as  to  carrying  out  a  method  of  treatment 
which  we  know  is  clearly  indicated.  There  are  some  who,  in 
relatiou  to  certain  of  the  conditions  to  which  I  allude,  are,  I  think, 
inclined  to  be  too  hasty  or  even  rash  in  the  employment  of 
vigorous  and  heroic  measures,  but  the  general  tendency  is 
decidedly  in  the  opposite  direction,  and  one  not  uncommonly  sees 
an  aggravating  "  pottering "  about  cases,  when  there  is  really 
something  very  definite  to  be  done.  I  have  already  referred  to 
the  uselessness  of  applying  iodine  to  the  chest  when  it  is  not 
needed ;  what  is  much  worse,  however,  is  playing  with  measures 
of  this  kind  and  wasting  valuable  time,  when  some  condition  is 
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present  wliicli  demands  immediate  and  argent  relief,  or  the 
adoptioQ  of  a  parfcioalar  line  of  active  treatment,  which  at  any  rate 
affords  some  chance  of  getting  rid  of  it  in  course  of  time. 

Without  any  comment,  I  can  now  only  mention  the  chief  con- 
ditions or  diseases  to  which  the  preceding  remai-ks  reier,  namely, 
fluid-effusions  in  the  serous  cavities;  pnearaofchorax  and  its  effects 
or  accompaniments  ;  purulent  accumulations  of  any  kind,  whether 
empyema,  pyo-pericardium,  or  either  of  the  several  abscesses; 
excessive  secretions  and  morbid  products  in  the  air-tubes  or 
pulmonary  vesicles,  especially  if  of  a  purulent  or  fetid  character, 
as  well  as  materials  formed  in  phthisical  cavities,  special  care 
being  taken  as  far  as  possible  not  to  allow  persistent  accumula- 
tion of  these  fluids  in  the  bases  of  the  lungs ;  solid  inflammatory 
products  in  the  lungs,  the  remains  of  pneumonia  or  broncho- 
pneumonia, which,  even  when  very  extensive  and  of  long  standing, 
may  sometimes  be  got  rid  of  entirely  by  appropriate  treatment, 
systematically  and  diligently  carried  out;  syphilitic  changes, 
often  markedly  benefited  by  specific  remedies ;  aneurism,  which 
is  in  not  a  few  instances  remarkably  amenable  to  treatment ; 
cardiac  thrombosis ;  and  such  exceptional  diseases  as  hydatids 
or  actinomycosis.  To  the  individual  treatment  of  any  of  these 
conditions  I  obviously  cannot  now  even  allude,  but  they  illustrate 
in  various  ways  the  important  principle  which,  I  think,  needs 
strongly  to  be  enforced. 

6.  The  treatment  of  temporary  disorders  of  a  more  or  less 
serious  nature,  occurring  as  complications  of  various  diseases  or 
combinations,  whether  acute  or  chronic,  is  another  aspect  of  the 
treatment  of  chest- cases  which  always  demands  thoughtful  con- 
sideration, as  well  as  often  promptness  of  action.  Many  of  these 
disturbances  yield  readily  to  simple  measures,  such  as  rest, 
warmth,  posture,  and  the  use  of  old-fashioned  and  comparatively 
harmless  remedies,  such  as  "  ammonia  with  ether."  The  obvious 
tendency  nowadays,  however,  is  to  rush  off  to  certain  special 
drugs  or  methods  of  treatment,  without  at  all  considering  the 
case  which  has  actually  to  be  dealt  with,  or  making  any  attempt 
to  understand  the  conditions  present.  I  allude  more  particularly 
to  the  treatment  of  attacks  of  spasmodic  asthma  and  angina 
pectoris.  I  have  no  hesitation  in  affirming  that  such  attacks,  or 
supposed  attacks  (for  the  disturbances  called  by  these  names  are 
by  no  means  always  correctly  so  designated),  are  often  regarded 
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from  too  narrow  and  restricted  a  standpoint  as  regards  the 
adoption  of  measures  for  their  immediate  relief;  that  different 
cases  require  to  be  treated  in  different  ways  ;  and  that  it  is  a 
serious  mistake  to  fly  to  any  one  remedy  as  a  routine  practice. 
Further,  we  must  never  forget  that  by  the  repeated  use  of  these 
remedies,  which  are  usually  powerful  and  dangerous,  we  may  be 
doing  positive  mischief ;  and  especially  that  we  may  be  laying 
the  foundation  for  their  habitual  employment  by  patients  them- 
selves on  the  slightest  provocation,  the  injurious  results  of  which 
practice  we  so  constantly  meet  with  at  the  present  time,  when  all 
kinds  of  drugs  and  preparations,  in  convenient  and  attractive 
forms  for  use,  can  be  so  easily  obtained.  If  time  permitted,  I 
could  mention  numerous  cases  which  have  come  under  my  own 
observation  illustrating  this  point,  and  showing  the  necessity  for 
the  greatest  caution  on  the  part  of  the  medical  practitioner  in 
dealing  with  attacks  of  different  kinds  associated  with  the  chest, 
especially  when  they  are  likely  to  be  repeated  or  paroxysmal. 
At  the  same  time  I  fully  recognise  the  remarkable  effects  which 
can  be  produced  by  certain  agents  which  modern  experimental 
pharmacology  has  provided  for  us,  as  well  as  their  essential 
value  in  the  treatment  of  the  conditions  of  which  I  am  now 
speaking,  provided  they  are  employed  judiciously,  and  under  the 
direct  supeiwision  of  a  medical  man  who  knows  what  he  is  about. 
Nor  must  I  forget  to  note  here  that  some  of  the  very  active 
measures  to  which  I  have  previously  alluded  may  be  urgently 
demanded  in  cases  belonging  to  the  present  category,  and  that 
they  may  be  immediately  instrumental  in  averting  thi'eatened 
death. 

7.  The  treatment  of  symptoms  opens  up  most  important  ques- 
tions in  relation  to  combined  morbid  conditions  of  the  chest,  and 
calls  for  much  consideration  in  a  large  number  of  instances.  It 
is  impossible  for  me  now,  however,  to  do  more  than  offer  a  few 
general  remarks  on  the  point.  When  in  an  earlier  part  of  this 
lecture  I  strongly  condemned  the  mere  symptomatic  treatment  of 
chest-cases,  of  course  I  did  not  mean  to  imply  that  they  should 
not  receive  due  attention  when  required.  As  a  matter  of  fact 
they  often  need  a  good  deal  of  consideration,  and  it  is  by  no 
means  easy  to  cope  with  them  under  many  circumstances  in  wliich 
various  thoracic  changes  exist  together.  But  here  comes  in  the 
essential  importance  of  studying  each  symptom  individually  m 
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relation  to  the  conditions  present,  before  attempting  to  influence  it. 
It  frequently  happens  that  we  then  find  that  little  or  nothing  can 
be  done  for  a  particular  symptom  which  is  troubling  the  patient, 
and  what  we  have  got  to  do  is  to  enforce  the  principle  to  which 
I  have  previously  referred,  namely,  that  he  must  learn  to  accom- 
modate himself  to  his  circumstances.  This  applies  more  especially 
to  disturbances  of  respiration  and  cardiac  action.  On  the  con- 
trary, it  may  be  that  there  is  somt;  state  of  things  within  the 
chest,  which  can  at  once  be  recognised  as  the  cause  of  the  dis- 
order, and  that  treatment  directed  thereto  will  immediately  relieve 
the  symptom  or  symptoms  thus  produced,  even  when  they  are 
of  a  severe  or  grave  character.  To  go  on  pouring  in  drugs  for 
the  relief  of  urgent  dyspnoea  and  palpitation,  so-called,  obviousl}'^ 
depending  upon  a  large  pleural  effusion  which  demands  instant 
removal,  is  certainly  not  rational  treatment,  and  yet  it  is  possible 
even  in  these  enlightened  days.  Again,  it  is  often  not  desirable 
to  check  a  particular  symptom,  even  wlien  this  can  be  done,  such 
as  cough,  provided  it  serves  some  useful  purpose,  though  it  may 
at  the  same  time  perhaps  be  controlled  and  lielped  in  various 
ways  One  general  rule,  at  any  rate,  sliould  be  followed  in 
dealing  with  symptoms  in  combined  chest-cases,  and  that  is  not 
to  give  more  medicine  than  is  really  needed,  and  to  employ 
simple  and  harmless  remedies  as  much  as  possible.  T  may  draw 
attention  to  the.  great  advantage  to  be  derived  in  relation  to 
thoracic  symptoms  not  uncommonly  from  the  adoption  of  treat- 
ment directed  to  some  particular  general  condition  or  conditions, 
especially  anemia,  emaciation,  and  obesity,  though  I  think  the 
last-mentioned  is  sometimes  rather  injudiciously  attacked.  Nor 
must  I  overlook  the  immense  relief  to  be  often  obtained  by  getting 
rid  without  delay  of  certnin  abdominal  accumulations  which 
physically  interfere  with  the  diaphragm  and  thoracic  contents, 
as  well  as  of  extensive  subcutaneous  di-opsy.  The  beneficial 
effects  which  thus  follow  tapping  for  ascites,  or  relieving  anasarca 
by  operative  measures  of  different  kinds,  have  in  my  experience 
of  a  good  many  cases  been  most  remarkable. 

8.  I  now  come  to  my  last  point  bearing  upon  the  treatment  of 
combined  chest-cases,  and  that  is  to  say  a  few  words  about  special 
therapeutic  methods.  I  need  scarcely  remind  you  that  we  are 
living  in  an  age  when,  to  say  the  least,  there  is  no  great  respect 
paid  to  the  traditional  therapeutic  measures  handed  down  to  us 
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by  our  forefathers  and  predecessors;  and  when  active  and 
energetic  workers  are,  on  all  hands,  trying  to  discover  new 
systems,  methods,  or  even  remedies,  which  will  enable  us  to  cope 
more  effectually  and  successfully  with  disease  in  its  varied  and 
complex  forms.  When  a  man  reaches  a  certain  period  of  life, 
however,  this  sort  of  thing  becomes  a  little  bit  trying,  and  he  is 
inclined  to  become  decidedly  "  conservative  "  in  his  views.  Per- 
sonally, I  confess  I  sometimes  feel  quite  bewildered,  and  find  it 
no  easy  matter  to  "  keep  up  with  the  times."  Unfortunately,  too, 
new  syste  nis  or  methods  do  not  always  hold  their  ground,  and  are 
occasionally,  indeed,  extremely  short-lived;  while,  as  to  individual 
remedies,  they  are  "here  to-day  and  gone  to-morrow,"  one  suc- 
ceeding the  other  in  the  most  confusing  manner  possible.  It 
behoves  us,  therefore,  as  a  profession,  to  be  somewhat  cautious  in 
our  so-called  "  progress,"  and  not  to  be  too  eager  to  adopt  and 
practise  supposed  "cures,"  which  a  little  consideration  may  show 
have  realJy  no  rational  foundation.  Such  caution  is  especially 
necessary  in  relation  to  the  treatment  of  diseases  of  the  chest,  and 
a  comparatively  recent  experience  gave  us  all  round  a  lesson  which, 
it  is  to  be  hoped,  will  not  soon  be  forgotten. 

The  more  prominent  special  methods  of  treatment  at  present 
in  vogue  in  relation  to  chest-affections,  may  be  summed  up  as 
follows:  —  (1)  Antiseptic  treatment,  practised  in  various  ways, 
including  intra-laryngeal  injections,  a  method  recently  brought 
prominently  before  the  profession  by  Dr.  Colin  Campbell.  The 
use  of  antiseptics  may  unquestionably  be  of  the  greatest  value 
in  many  combined  chest-cases,  and  not  merely  in  those  of  a 
phthisical  nature.  (2)  Hypodermic  injections  of  different  kinds, 
which  may  be  rational  enough  in  connection  with  certain  excep- 
tional conditions,  but,  on  the  whole,  as  at  present  recommended 
and  carried  out,  rather  indicate  a  want  of  any  actual  clinical  or 
even  pathological  knowledge  of  the  grave  diseases  with  which 
they  profess  to  deal,  and  sometimes  border  on  the  absurd. 
(3)  Climatic  treatment,  to  which  is  added  not  uncommonly  some 
particular  "cure"  About  this  treatment,  which,  of  course,  is 
the  essential  requii-ement  in  a  large  number  of  instances,  I  will 
only  say  that  I  find  that  the  "  resident  doctors  "  in  any  "  health 
resort"  of  this  kind  do  not  at  all  like  a  very  advanced  or  com- 
plicated chest-case  to  deal  with,  but  almost  invariably,  and  for 
obvious  reasons,  give  their  opinion  that  their  particular  climate 
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will  not  be  suitable  for  fcbc  patient,  and  that  he  had  better  go 
elsewhere  or  stay  at  home.  (4)  The  use  of  "  respiratory  gym- 
nastics," often  of  the  greatest  service  for  various  purposes,  when 
properly  carried  out.  (5)  Methods  connected  with  the  employ- 
ment of  "condensed  or  rarefied  air,"  especially  for  emphysematous 
ca-ses.  (6)  Treatment  directed  to  the  nasal  cavities  and  the 
throat,  which,  in  appropriate  cases,  is  of  unquestionable  advan- 
tage. (7)  Mechanical  or  physical  methods  firactised  in  the 
treatment  of  cardiac  affections,  especially  massage,  graduated 
mountain-climbing,  and  certain  special  exercises.  With  regard 
to  these  methods,  no  doubt  they  are  most  beneficial  in  suitable 
cases,  as  I  can  testify,  but  each  one  requires  very  careful  con- 
sideration before  it  is  treated  in  any  such  way.  To  recommend 
and  practise  systematic  und  energetic  massage  for  a  highly  com- 
plicated and  grave  cardiac  case,  presenting  also  extensive  atheroma 
and  calcification  of  the  aorta,  with  an  acute  malignant  endocar- 
ditis added  to  these  conditions,  as  I  have  known  actually  happen, 
does  not  strike  one  as  "  rational  therapeutics." 

The  preceding  remarks  have  been  intended  merely  to  bring  to 
your  remembrance,  without  attempting  to  discuss  them,  certain 
methods  of  treatment,  one  or  other  of  which  might  appropriately 
be  called  for  in  the  management  of  more  or  less  complicated  chest- 
conditions.  Their  individual  application  must  be  left  to  the 
matured  judgment,  practical  experience,  enlightened  common- 
sense,  and  honesty  of  purpose  of  each  member  of  the  profession  to 
which  we  have  the  privilege  and  honour  to  belong. 

And  now,  Mr.  President  and  Gentlemen,  my  task  is  ended.  I 
am  but  too  conscious  of  the  imperfect  manner  in  which  it  has 
been  performed.  One  of  the  greatest  and  most  trying  problems 
which  the  medical  profession  has  to  face  at  the  present  day,  is 
how  to  diminish  by  preventive  measures  the  enormous  number  of 
cases  of  chest-disease  which  overwhelm  us  on  all  sides ;  and  how 
most  effectually  to  cope  with  these  diseases  in  their  many  forms 
and  combinations,  so  as  to  restore  health,  to  prolong  life,  or  to 
lessen  human  suffering,  according  to  the  circumstances  and  con- 
ditions with  which  we  have  to  deal.  I  can  honestly  say  that  my 
object  in  these  lectures  has  been  to  contribute  something,  however 
insignificant,  to  the  attainment  of  these  ends.  Increasing 
experience  has  made  me  feel  more  and  more  strongly  that  before 
we  oan  succeed  in  our  aims  to  anything  like  a  satisfactory  degree, 
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we  must  not  be  contnnt  with  a  general,  and  often  vague  or 
theoretical  conception  of  tlie  maladies  against  whicli  we  have  tn 
contend,  or  of  their  treatment ;  and  I  venture  further  to  suggest, 
with  all  deference  and  respect,  that  we  cannot  consent  to  he 
guided  in  this  matter  solely  by  the  teaching  of  modern  experi- 
mental pathology  or  pharmacology.  We  are  bound  to  realise 
things  as  they  actually  exist  in  living  patients,  and  it  is  from  this 
point  of  view  that  I  have  thought  it  might  be  of  some  positive 
advantage  to  bring  the  combinations  of  morbid  conditions  of  the 
chest  prominently  before  the  profession,  at  the  same  time  trying 
to  arrange  them  under  some  kind  of  order  :  to  take  a  comprehensive 
survey  of  their  clinical  investigation  ;  and  to  glance  at  the  more 
important  principles  bearing  upon  their  practical  management. 
On  some  points  I  have  felt  it  my  duty  to  speak  out  with  no 
uncertain  sound,  bnt  I  trust  that  I  have  said  nothing  which  can 
justly  give  offence  to  anyone.  It  now  only  remains  for  me  most 
cordially  to  thank  the  Council  of  the  Medical  Society  of  London 
for  the  great  honour  they  conferred  upon  me  in  electing  me 
"Lettsomian  Lecturer,"  and  to  express  my  deep  obligation  to  you, 
Mr.  President,  and  to  those  other  gentlemen  who  have  sustained 
me  by  their  presence,  and  have  so  patiently  listened  to  iny  tedious 
discourses. 
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